tem 20 Film 333 3/11 /A$AR}LAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE | 02437 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02183 
HEALTH DEPT. |"stace or pears ~ || 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: before admission) 
Se ee e. STATE b. COUNTY 
bf a= Cnet i. MARYLAND Md. Cecil 
oe Tb, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside comporete limits, wrile RURAL and give neerest town) 
B55 write RURAL and give neeres! town} 3 
ess Glen yrs \ Glen Farms -Newark, RFD_ P 
52 “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||‘. STREET ADDRESS ~ [eS pg’ 
$s ley ON A FARM 
@ SeRX Newark, RFD F oP] NOL 
22sqe "3. NAME OF First Middle test 4. DATE Month Oey ‘Yeor 
Boge DECEASED OF 
=eo25 Type oreatath Ann Be Adam | DEATH 2/24 +25 40 63 
:2 = = Se > — —_ - u ee rae 228 ee 
air ae 5. SEX 6. COLOR OR RACE) 7, maprico ["] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER! YEAR| IF UNOER 24 HR 
Boneh PF ¥ \ost birthdey) | Months| Deys | Hours] Min. 
TB ENS winowen [¥E__ivorce [ ] 1-30-1919 yes. Fes | 
ad tase mi. fh. uty — 
EG?vs Wa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| 
abe 2 done during most of working life, even if retired) | 
Ba are none ee | Pa _ *iULS. AL 
=s E 13. FATHER’S NAME 14. MOTHER‘S MAIOEN NAME = 
tt 
Teoee W.S.Hamilton. Mary E. Donke 
2s s&c 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pe 
pels {Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
peste : _ _ domes Funeral Home Newark. Del. 
Fig 2 aA 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
gieis ER Seta Suffocation from Inhalatiom of smoke |°"“’°*" 
oglaeg IMMEDIATE CAUSE msi | = 
£§ y ) 
Seat li morvy DUE TO 
3263» Conditions, if any, which (b) 1 h 
Fon oS gave rise to immediete couse 
Sioa (a), steting tha underlying ( PUETO 
SeEeys cause lest, : c= a _ ‘ a =. 2 . =: 
= PEs . z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTO PSY 
Se Ms ——— —<—$<— 
Bore 5 < ves No 
fee C SS = 4 . - == - a = 2 
ieee a a & | 20a. EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) death 
aesee & | PRIMARY CIXBr CONTRIBUTING [1 eatne 
Hore d (EH) pisscsht CoE ouse caught fire and burned she was in house & smoke caused 
Beer Bc a 
Se5a6 S| 20e. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 208. (Chy or town) (County) (Stete) 
S22 ee nals fii f While Not While fectory, street, office bldg., atc.) | 
Beye ie 2 ae Gxrok LD ewer ag | use | Newark RF D_cecil Md 
ne 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KC Inquiry ots and in my opinion 
Ld os 
3 30s death resulted from: Natural causes [_], Accident ree Suicide [[], Homicide [[], Undetermined manner [_] 
& 
A a CHIEF MEOICAL EXAMINER [_] 
Res ee ACTUAL “ASSISTANT MEOICAL EXAMINER [_] DATE SIGNED 
z 28 ar, SIGNATURE = a < AALN. 
g = et (sin ——" 
x EXAMINER’S 
2 $ a8 a NAME (Type) R.C.Dodsom Sing..5) to} Le 2-24-63 
a ge E 3 '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR eee 22d. LOCATION (City, town, or country) (Stete) 
2 REMQV AL (Specify) - 
Qaxor urial Feb.27,1963 Head of Christiana Newark, Delaware 
TUNPRAL DIRE ADORES: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME Visw b> Ce 
5M 1462 { NaN ; DATEL - 


death. Page 4 


® 


Lbs? 


2s 
Be 


Pages 1 and 2 shauld be 


Then please remove carban papers. 


, cremation, ar removal, and in any event within 72 haurs after death. 


The law requires thot the death certificote be executed within 24 hau! 
-transit permit. 


ospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ee: this certificate has been signed by the attending physicion and campletely filled in by the funeral 
page 3 should be detached far use as the burial 


may be retained by 
TO FUNERAL DIRECT 
the registrar priar ta burial 


oa 
zy 
2a 
bas 


= 


ae 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02132 


Reg. Dist. No. § 3 i 0 & 


1. PLACE Ca ldad 
a. COUNT Ceci 1 


MARYLAND: 


a. STATE 


2. USUAL RESIDENCE (Where deceosed lived. 


Marylend 


If institutian: Residence before admission) 


Cecil 


b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write 


RURAL ond give nearest tawn) 


Elkton 


¢. LENGTH OF STAY IN Th 


10 Months || X 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 


OR INSTITUTION 


Devine Haven Convalescent Home 


d. STREET ADDRESS 


| Nottingham R. D. 


e. IS RESIDENCE 
o} FARM? 


# 1 Penna. vega NOD} 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | 
(Type or print) Miss Sarah Ee Alexunder OEATH February 10, 196% ; 
$s. SEX 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIES 
Divorced [J 


wipowe [] 


Dece 7, 1875 


lost 


89 


birthday) 
yrs. 


Months 


Min. 


during most of working life, even if retired) 
Ket. housework 


10a. USUAL OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE (: 


‘State of foreign country) 


Cecil Co. Maryland 


12. CITIZEN OF WHAT COUNTRY? 


US «. 


13. FATHER'S NAME 


Hugh B. Alexander 


14. MOTHER'S MAIDEN NAME. 
Margaret Wiikinson 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Wes, 20, oF unknown) | {IF yes, give wor or dates of service) 


No. 


None 


16. SOCIAL SECURITY NO. INFORMANT 


Canina W. Brown 


x dress 


18. CAUSE OF DEATH [Enter only one cause per,line for {0}, (b), ond {o)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


tng harm) far kt} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


JYa20 | DUE TO 
Conditions, if any, which 


gave rise to immediote 
cause (a), stating the under- DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


vw. hae AUTOPSY 


RFORMED? 
1S O no [3 


20a. ACCIDENT WAS. Ue east oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


Zz 
Q 

z 

4 

& [OR CONTRIBUTING LI CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER), 

2 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 
8 Haur a.m. While Not while 
3 p.m. 9 ‘ot work [[] ot work 


21. | certify that | attended the deceased fram. V 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


19. b? | andt 


& 


206. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, affice bldg., etc.) | 


(County) {Stote) 


ae 19.6? that I last saw the deceased 


leath accurred at’): tf, fram the causes and an the date stated abave. 
SIGNED 


year Ao, 
eee 


AAD, ot 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


er (Specify) 2 /24, A 963 


aa IF town, stote) 


‘22c, NAME OF CEM! 


ETERY “OR CREMATORY 


Sharps Cemetery 


Lewisville 


le LOCATION (City, town, or county) 


{Stote) 


Penna» 


23. FUNERAL DIRECTOR'S rete 


i Se a a ae 


ADDRESS 


DOE 


2aa. 


REC'D BY REGISTRAR 


1.1963 


‘2db, REGISTRAR'S SIGNATURE 


fé 


oF 


FEE 


& 


1964 


ENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02133 CERTIFICATE OF DEATH 92106 


1. PLACE OF DEATH ~~ ]| 2. USUAL RESIDENCE (Where decoosed lived, Il institution: Residence belore admission) 
a. COUNTY «. STATE COUNTY, uh 


ae Ceeid. . MARYLAND || ennsylvania comin, 

3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 

a3 write RURAL and give neerest town) | 

& -)|- Perry Point ______bhyrs.9mo. 5days Montgomery / A 5) Seen 

oS / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 

e s a ON A FARM? 

3 NA Hospital R. D. #1 3 ves (] No[] 
3. NAME OF First Middle Lest | 4. DATE Month EE 

a DECEASED OF 

a (Type or print) Harley G Aunkst peatH =February 20 49 63 

= 5. SEX |S. COLOR OR RACE|7. married [never marriep [&] | 8 DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MM. 5 ~~ | last birthday} (Months) Deys | Hours | Min. 
Male White WIDOWED [ DIVORCED [ 10=19=1890 yrs. | 


108. USUAL OCCUPATION [Giv ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Counly & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life. 1 if retired) | | | 


borer Unknown | 4 Pennsylvania | U, S.A. 


13. FATHER’S NAME 14. MOT NAME 


R’S MAIDEN NAME 
John Aunkst Alice Elizabeth fthey 
1S. WAS DECEASED EYER IN U.S. ARMED FORCES? ~~ 7 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, with 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordetesof service) | 
Jes. | an " None _ VA Hospital Records Perry Point, Md, 
18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).) | INFERVAL BETWEEN” 
A 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fe) Uremia 4 10 to 14 days 
) Jets te DUE TO 
Conditions, if any; which ») Obstruction of Ureters = 
98Ve rise to immediolo couse 
(0), steting the underlying (- PUETO 


3 . () Carcinoma of Prostate Gland _ - - ___| Unknown | 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LT 19. WAS AUTOPSY 

2 =a PERFORMED? 

a 5 Lvs [no 

5 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 18.) ~~. a, 
| oR CONTRIBUTING L] CAUSE OF DEATH 

cs © UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (Cily or lown) ~ (County) (Stata) 

oe S Ge aves: While __ Not While fectory, street. office bldg., etc.) | 

g = A 9 Jet work [_] ot work | 1 

a 


st 19.22, ROE REPRE 


ie nee We se Oi: 


2. | certify thatxtiktthiscdrasnim!) attended the deceased from......7./ 


BI 2 TRAM aSICAINAOOKA AK AK AKKAKKERAAGONL and that death occurred atl34,OPMrom the causes and on the date stated above, 
co} a aaa ee iS, a ATTENDING MED. STAFF ae Spieo 
aay! | LW eM Ec a 2-20-63" 
o e= 22e. PHYSICIAN'S i 'd. ADDRESS 
ne Se NAME (Type) st.Clinic : ; 
Se A,_L. Mooney, M.D. “Pathologist VA Hospital, Perry Point, Md, 0 
ne te Za. BURIAL, CREMATION, | 23b, DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete} 
2 OVAL (Specify) } . 

0°08 ry Novant” Watsontown Cemetery | Watsontown, Pennsylvania _ 
C=} ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) P 

15M 7-62 a ie be Gree, Md. 


—¥iap—t-1963 


jes 1 and 2 
ter death. 


filled in by the { 
s' 


id completel; 


jician an 


death certificate be executed gS 24 hours after 


it permit. Then please remove carbon papers. 


ed by the altending physi 
of Health prior to burial, cremation, or removal, and in any event, within 72 hop 


hysician. 


ing pt 


ertificate has been si 


The law requires that the 


retained by the hospital or attend 


IS Ct 


TOR: After thi 


director, page 3 should be detached for use as the burial-trai 


OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 
> 


death, Page 4 m:; 


TO FUNERAL D: 


TO HOSPITAL 


VR AIS! (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 02107 
1. PLACE OF DEATH . ‘|| 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 
4 bara: A STATE 1. b. COUNTY i 
ecil ‘MARYLAND Md. Y Cecil * 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give nesrest town) 


Chesapeake erty as _|| X%_ Chesapeake City 

‘d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

| ON A FARM? 

| YES NO Q 

3. NAME OF First Middle Last 4. DATE Menth ‘Dey = 

DECEASED OF 

i a) _ Catherin R. Bailey ‘fatabeo Wis 19, PIE 19 

5. SEX 6. COLOR OR RACE RieD [-] NEVER MARRIED [E]| & DATE oF siti ~ 79. AGE (In years IF UNDER TYEAR] IF UNDER 24 HRS. 
F d eau esays epi Days | Hours 

emale White | wwowen(X)  oorceof]| March 12,1888 yy Nagy 


Wa, USUAL OCCUPATION (Give kind ol work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
done during most of working lile, even if retired) 


Own Home _ | Md. 


12. CITIZEN OF WHAT COUNTRY? 


House Work _U,S.As 
13. FATHER’S NAME : "14, MOTHER'S MAIDENNAME Ve .- 
Christopher Newton Elizabeth Bailey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address al 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservi 
i Miss. Louise Bailey Chesapeake City MM 


SEATH (Enter only one cause per line for (a), (b), ond (c).] 


VAL BETWEEN 
ramones sweet, Acure Cp LONMhy NPALLT OA) Sed 


: ONSET AND es 
(RO. | gaat ‘Ty ockhoii7s ices 


1B. CAUSE 


(2), steting the underlying 
couse test. 


{e), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CON! IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
PERFO! 

5 yes [J] no F] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | ¢ 11 of item 1B.) 7 a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Tare, | 201. (City or town) ~~ (County) (Siete) 

5 Hour em. While Not While | fectory, street, office bldg., etc.) | 

= pom. 19 al work ol work 


é ml » that (1) (we) last 

‘om th causes and on the date stated above, 

226. DATE 
SIG} 


|. | certify that (!) (this hospital) attended the deceased fro 


saw the deceased alive on, and death occurred 


22a. 


one i ATTENDING STAFF 
Mp. | PHYS. DIRECTOR oO PHYS. pial hs 
"aa 22d. ADDRESS 3 
niey Ve ‘Dads bi) \"Cpespten ce CO y fy 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Sfete) 
REMOVAL (Specify) 
Johntown Cemetery _ 


ADDRESS 7 sy 25a. “co WY nasa ie Rigas SORT = os 
lew Gell Pref, \wi B18 1863 [Parte foege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For stATE | 02235 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5- PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution. Residence bafore admission) 
S é oy 
Cecil apaeikee * STAM, ». COUT ect 1 
ra b. CITY OR Ja. 9p, ae Sree |e, LENGTH OF STAY IN tb ~€, CITY OR TOWN (If outside corporeta limits, writs RURAL and give naarast town) 
8 - st town] 
e339 _ Raleke Potmt | many years) « Hacks. Point, Point payleville Md. 
% 1, || __ d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give stract eddres:) 4, STREET ADDRESS . 1S RESIDENCE 
2g a . ON A FARM? 
Ore, 7 
en3 a. NAME OF ~~ SAL SS Middie ‘Lat 4. DATE Month 
= OF 
2 25 {Type or prin!) Willian. Balley DEATH 2 5) ks 63 
Be 5, SEX i; COLOR OR RACE] 7, MARRIED [] NEVER MARRIED Be | © DATE OF bina ~<a AGE (in yoors IF UNDER YEAR| 1F UNDER 24 HRS. 
y wt bithdsy) | Months] Dee | Hous] ins 
Ss | M WwW wicowep[[] oivorcen-]| LO 27— 1902 60% "| a |e 
co ‘4 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL Se le {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | “It, BIRTHPLACE (State or foreign country} 


in 24 hours after death. If any ® 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


oka dons during most of working lifg, avan if rgfire ed | 
D 
BM |“" "Asst. Realestate agent _ | M&e ; UeSeAe 
ee P13. FATHER'S | wae 14, MOTHER'S MAIDEN NAME w ¢ 
= ae ? * 
+ Benjamin Bailey Temperence Green 
Eire 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ si “Address Day! a 
Sud {Yad inoitarunbenl) (liventiirs warcrcalesahiaiccl cel Earleville Md. 
SEE : / _ | none Mrs. Wetizaz Benjqmin Balley 
za = 18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), end {c).|__ Fag BETWEEN 
oe & ‘AND DEATH 
23 PART I. DEATH WAS CAUSED BY: 7 i 
See Hwas caustony Acute Coronary Occlusion ; Ale 4 
white A, 6.) 
ged A¥ 420+] DUE TO 
S56 Conditions, if any, which (b} = 
Sie! — gava risa to immadiste cause ‘. 
Sa (a), stating the u net ee 
on kt = i 
£56 causa last, (c) 
= oe aa ———— 
& Fy § "’ ra PART Il, OTHER R SIGNIFICANT CANT CONDITIONS CONTRIBUTING TOD ATH BUT NOT “RELATED TO THE TERMINAL Di DISEASE CONDITION “GIVEN IN PART Na}) 19. SA eet 
ie >= 
beets 0 5 he Ia <= “74 ves [] No EJ 
2535 E 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of liam 1B.) 
£22. | PRIMARY () or CONTRIBUTING [) | 
(Ses a) | CAUSE OF DEATH. 
sm 5 a —— _ — ——— — ge 
£203 S| Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
3 USo a ecwien i Whila __ Not While factory, streat, office bdg., ate.| Me 
asa 5 oe 9 at work [_] at work | 
Book 21. I certify thal | look charge of Ihe remains described above, held an Aulopsy [_]. ae [inquiry (J. and in my opinion 
BOE death resulted fr Natural causes [9§ Accident [7], Suicide [], Homicide [[]. Undetermined manner [—] 
ro 
5 ("| 2 CHIEF MEDICAL EXAMINER [7] 
we eA ACTUAL 
_* i DICAL EXAMINE! DATE SIGNED 
= s2at SP fal teehee i : p _p, ASSISTANT MEDICAL E rO 
& 
es 8 3 ack enw = Cc DEPUTY MEDICAL 2 Suns Ma 2-6 63 
DS2Hs [NAME tye) ° -Dodson _ gees Ba Su ° & L 
M235» WARIAL, CREM: v7 "C/G 226, ABAME OF CEMETERY OR CREMATORY "22d, UPEATION (Gjty, town, or country) (State) 
Agta= VAL (spe 3 
Oaros 
BR for eal IE E 


ADDRESS 


‘| 24a. REC'D BY L163 rss '$ SIG ATORE 


< 
on 
eee 
Bg 
8 
3 
ic 
i! Q 
2| 
a 
i 
. 
| 
} 
| 
t 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12135 a - CERTIFICATE OF DEATH ne os 02109 _ 


a | 2, USUAL RESIDENCE (Where Gecented lived, If institution: Residence belore admission) 
a. STATE b, COUNTY 
Ceail Me avuniin Washington D.C. 
b, CITY OR TOWN [if outsi r 


~ 
P<. 


ter 


al 
hauld 


a. COUNTY 


porate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and glve neerest town) 


. 24 hours a 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


$ write RURAL i 
73 end give st town) 
5 Perry Point, Md. 20 days 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet address) | d, STREET ADDRESS os ce Take 
5 VA Hospital | 571 23rd Place NE vs] No BY 
a 2: NAME OF First Middle Last | 4 ‘DATE Month Day Year 
DS {Type o erin!) CLARENCE J BALLARD | BeaTH February 5, 49 §3 
5. SEX "|, COLOR OR RACE(7, MARRIED is NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER aH HRS. 


Male Negro wiowen [7] pivorce [7] Spet 24, 1891 $e age] ‘rom 


Hours il 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR mest 1. BIRTHPLACE (County & State, ongeréign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Cook air. | Restaurant | Philadelphia, Penta U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME is 
James Ballard | Susan Smith , 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ = Address 4 
{¥ea, no, or unkown) | (Il yes givewerordates of service) | Na 
Yes ___|186 16 9289 | VA Hospital Records, Perry Point, 2. . 
18, GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).) : ce: BETWEEN 
dill mam Was ea Ventricular Fi brillation = ~ 3m ine 
of mt DUE TO g 
Conditions, anys hleh » Arteriosclerotic Heart Disease Years 


gaYe rise to immediate couse 
(a), stating the underlying 
eause fast, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 


(19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
i= 

a Substernal Thyroid YES no [] 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) - ‘7 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
1G | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
* = a 
& [[2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
a While ___Net While factory, street, office bldg., ate. y 
g wal gegen rek CD two 


retained by the hospital or attending physician. 


21. 1 certify that®QP(QK&XINEHMIA) attended the deceased from... ce if, 
AAT IO MAAAARARAAAARKWARN, and that death occurred 8:20 1BMon * peenrein the tie stated above. 


OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eS \ 22a.° SIGNATURE * paiane a 22b, ae 

iS) coe UE Yew mo. [PHYS DIRECTOR o Pas, Ps} February 6, “165 

aid [22c. PHYSICIAN'S 22d. ADDRESS 

fa yee) Ae. Le MOONBY ‘ mi Hos pital, Perry Point, Md. es 

=p 23a. ae frei 23b. “DATE THEREOF ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION nah ‘town or county) = iste) 
REMOVAL sreity 

0 Removal hn __ |Aplington Nat'] Comb tens 1s 


TO HOSPITAL 


VR AIS {4 ADDRESS 
I 
evre de Grace, Md. 


15M 7-62 


bos ip Sopa, Bebe hong ad bet 
J * < “ : 
a ot 8 Oe bet , Hl : 
fey o.* * a 
-* ‘ ta oe qi hd 


| SK pdakt orbs ce 


ise ome > A vee oe Pielke OD A, ceo tee 
° : } ’ ae 


ot = 
Jeni st een 


\ h@*. Patot o54 7 Ses tH ee ai cee Br Be oF i, Re FB 
wt FOS ck ee ea OR, 


no TA g ee TS alee tes aed ween ee 


a ae a4, E paso nee Pigult: bisothizpakpedth 6 on 
a ; Ww ~ a . 5 a , i 

: ‘ - ? =! oes“ ow a 

“| at y re a, te ; , - — 

Ae <tr TS Sag 6 Te “5 , ae eee Tent 2g! 

| Be wh : : j , weswt Yarperntine 5 4h fs 


* « * a +. 
' Po eel Ep Or set éCt 4 - Th ey BI 


»” ~ 


<rmocb AV 


ad ee vd . 


gait con crag aie 
siete ary) rh Gl x 
: tds A, +o 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH rey. dit. vo, 02110 


ll 


ce etree 
3 ‘3, M i va Taal alta ih uSAG “esas (Where deceased lived. If institution: Residence before admission) ve 
$2 | : Cecil marviano || ° *'Helaware S COUNTY New Castle y 
B Nay caer b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. cc, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL and give neorest town) ; 
23 Elkton lyr Wilmington 8 Sf ¢ § 
e3 7/) da UTES {If not in hospital, give street address) d. STREET ADDRESS els WEENIE 
e@- Devine Haven Nursing Home 2107 St.James Church Rd. ves) Ni 
6 3. NAME OF First Middle Last 4. DATE Month Do Yeor 
- DECEASED OF Y 
ri 1 (Type or print) Charles A. Barben tan Feb.19,1963 19 
& 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] | 8. DATE OF BIRTH ( t 
tate | ‘htte rae mecem Pury 16,1885 [pe [ony me | mt 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No record No record 


se remaye carbon popers. 


Ne oat Pd. us. cal eae 16, SOCIAL SECURITY NO. |17, INFORMANT Address N\ m e B D e * 
ate a tee Mrs.Mary H.Barben 2107 St.James Church Re 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 
; IMMEDIATE CAUSE (0} 


~ UE TO 


\ 
Conditions, if any, which Atherosclerosis, generalized. SS 


- 


Then pl 


gave tise lo immediote 
cause (0), stating the under- (| OVETO 
lying couse lost. a 


Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Be Joey ie 


Mild maltiple ebral hemorhages,infrequent,since Mar 1961 yes] No OK 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the death certificate be executed within 24 haugofter death: Page 4 db 


nding physician. 


icate has been signed by the attending physician and completely filled in 


ed for use as the burial-transit permit. 


|, crematian, ar remavat, ond in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


3: 

< 

Sot f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) Giote) 

= Be Hour 0. 9. While. Not while factory, street, office bldg., etc.) t 

tsi Pm. 19 Jot work [] ot work t 

2325. 21. | certify that ¥ attended the deceased from Mar17_........ 19.61., ta Reb. 19th... 1963..,that | last saw the deceased 

a4 olive on Feb IAth ______, 12. 63.___, and that death occurred ot 30_PM, fram the causes and an the date stated abave. 

E =I “rf | ADDRESS (Street, city or town, stole] DATE SIGNED 

< 5G" ~ AL 

geese | | |Senuar MATH. __ no, 257 Raman Street. ______e/e0/6a. 
ona 7 

a22435 PHYSICIAN'S 

Regie NAME (Typel__Wal Lacs MD , 

$ 82°90 720. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or covaty) (Store) 
~Se0f 

-“ ze ge Hurtet: 2/23/6 All Saints Cen Eastburn Heights,Del. 

ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


(ie: 


= 
= 


2 WAGs sein AY " feat 2 #0 1963 4 ee ae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en ; 
i _ CERTIFICATE OF DEATH C2111 
s = eS ‘~ ey NE 
= oR . PLACE OF DEATH as ; 2, USUAL RESIDENCE (Where deccesed lived, If inslitufion: Residence before admission] 
. 25 Co ©, STATE b. COUNTY 
5 ONg ret — MARYLAND Maryland % . Cecil 
2 £05 b. CITY OR TOWN (if outside corporete limils, LENGTH OF STAYIN 1b |! c. CITY OR TOWN TPovlade corporete limits, write RURAL and give neerest town) 
~ > as write RURAL end give neerest town) ie weeks 
Sa BUBtOD gE ee bel at | an Rural _ Elkton BM seg: Re, 
38s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 15. RESIDENCE 
= ey ON A FARM? 
gee : 3 ves [] NO 
‘ o=--— Union Hospital | . depot f 
3s pe | 3. NAME OF P First Middle lest | 4. DATE Month Dey “Yeer e. 
4 = & pECEnaeD or 
lype or print) DEATH 
££ ] _N,__BIDDLE a ee 19 
© Sse 3. SEX | 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 7. MARRIED [never MARRIED [_] { phi cclleh A) Seda Re uh LS as in, 
SB pez tas birthday) |"Months| Days | Hours | Min. 
ey o “g : WIDOWED [ DIVORCED [_] py. 874 88 yrs. 
B &e 3 Wa. USU, ‘UP ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie oe é done during mos! of working lifa, even if retired) 
= ~ | 
g 282 arama ge german Ret : Gen Merchadisin; North East. Maryland! _ U.S.A. _ 
& a 8 is 13. FATHER’S NAME 14 SOTA: 5 MAIDEN NAME me se 
3 fie ae eee 
2 eek hewardtthotiee hi es : 
. fee 15. WAS DECE ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eng Address 
2 Gis (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
e : 
2 5 dAONE OF BERING co — ‘Ss. Andrew. Biddle._B1lkton 
£ ese 8 18. (SE OF DEATH [Enter only one cause per line for (e), (b), end (e).] Mrs_ Ani ws Reni acvelnaO 
&., 
Sooe. PART |, DEATH WAS CAUSED BY: have oe Wha r 
333 i 64 IMMEDIATE CAUSE (e) ak a ot abs ane 
og, =c . 
fagZes DUE TO. 
2Becfe Conditions, if eny, whieh tb) CQ wo wae iA Lovololu- 
 oeeas gove rise to immedie! + 
£355" (a), steting the un date 
“3 = 2 cause lest. (e. 
mae ee ae a SSS 
2 9S ofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS: ¢ NTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL C DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
BSzeo iB i 1s sua PERFORMED? 
B3e 9 3 3 YES no [] 
mee 5 a2 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) —_ 
i phar ein 62 | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ue = es oe =e ee . = 
Os s 2 8 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, r 20f. (City or town) (County) (Stete) 
es " = rs Nevis Sam While No! While | fectory, street, office bldg... etc.) | 
8 Ee 6 = pal 19 et work [7] et work [_] | \ 
& ae 
Beoss 21. | certify that (I) (this hospital) attended the deceased from...L 226 ccc 19.82 10..2mULeL963.., 19.04, that (1) (we) last 
cs £ =) ‘ a. 
32 saw the deceased alive on.....2—L1. ..19...63, and that death occurred at.10, A, from the causes and on the date stated above, 
28 ie = = i oe aa, 22b. DATE 
fe) a 4 © ATTENDING MED. 4 g ila oO SIGNED 
Oe PHYS. DIRECTOI YS. a - 
atue= enig pj mers. foie a po 22121053" ae 
og os 2c. PHYSICIAN'S 
Eee ay NAME (Type) 
a 2s “auc p—M——Maresc a ——— = ey Md — ———— 
ett = — 
92632 Wie, BURIAL, CREMATION, | 235. DATE THEREOF is NAME OF CEA 23d. LBCATION (City, town or county) (State) 
a Rea 3 REMOVAL (Specity] = 1c 1c Ma 
ovo got, —— Elkton, Ura. eci On 
m a ans Ap] | 24 FuNeRabbuREC > ipa HEAL “Methods ico wc REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7. (Jo O ory bo tant North East, _ Maryland _ ~ AREER 4 4963- _ GCL 


xy ‘ MARYLAND STATE DEPARTMENT OF HEALTH 7 . 
SY? ] ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE’1, MARYLAND 
—\ 02139 CERTIFICATE OF DEATH — 92112 
cobs) a — == 
= Ss 1, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where decoesed lived, If inatitulione | Residence belore admission) 
= 3. COUNTY, é ©, STATE b. COUNTY 
5 Cecil MARYLAND District of Columbia 2 a 
= b. CITY OR TOWN [if outside corporete |imits, ¢, LENGTH OF STAY IN Tb e. CITY OR TOWN (If outside corporeta limits, write RURAL end gi eerest town) 
= write RURAL and give nesrest town) 
a Perry Point  _— 4yrs.4mo.25dayp_ Washington a a = 
e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS « eg 
ans Administration Hospital 1025 - 158 Street, N.W. ves [] Nof] 
JAME OF First Middle Last Day ~Yeer 
DECEASED 
] {Type or print) LARRY G. BOLLING | DEATH February 4 196 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |" Months “| Hours Min. 
- Male White wipowe [] DIVORCED 6 5-93 6 9 yn. | 
Ss 10a. USUAL OCCUPATION (Give kind of a 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working | 
> Cataloguer a General Services Virginia __USA ~ 
- 13. FATHER'S NAME | ta. “MOTHER'S MAIDEN NAME 
2 William A. Bolling (deceased) | Elena Lambert (deceased) i 
ih 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


nie el ie ee) 578-10-2812| Hospital Records, VAH,Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (e). i] INTERVAL BETWEEN 
ET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE cause o) OSteomyelitis left hip 


oe 3 DUE TO 


ion, or removal 


‘SICIAN: The law requires that the death certificate be executed 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. 


c 

2 

1S 

ES 

a 

= eens - 7 

2 é Conditions, if eny, which \” (b) = 

a= $ geve rite to immediate couse 

oa (2), stating the underlying (DUE TO 

« & cause lest, te) ~ « CZ 

° 3B Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I Tle) Ww, — AUTOPSY 

x ° ~ = =. * RFORMED? 

Bees Ns ves [] xo fd 
mele - = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) eT ; 
ne & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne 2 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os S | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stee) 
2 = yg i factory. streat, office bldg., etc.) ! 
=] Me e Hour a. While Not While 1 
Bz ° = 3 ES 19 et work [] ot work [_] | 
Hs 2 21. | certify thatX XK NaSKOEK attended the deceased from. OeDPt.e....10......., 168, io. February... Ang. 63x RRITH ARH AMK 
ct 2 Ka (nastier basket Ee oe KIA that death occurred al. ....M, from the gauses and on the dale stated above, 
6 5 ra. MED on bier 7b SIGNED 

a ATTENDING ; ‘Al | 
ora 2 | ¢ 4 Z mo. | PHYS. []__pirecror [7] Pays. Qt 
Reg Ss PHYSICIAN’ S! a 22d. ADDRESS i i ~ 
= NAME {T 

Ee Bead wwe) _S. A. HEGEDUS Chief,Surgicdl Service, VAH,Perry Point, Md. é 
ge iz 3a, wae CREMATION, | 236, DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 

s (Specify) 
8088 4 Ay (Aes Forrest Lawn Cemetery Richmond, Virginia 
aS ho “ADDRESS ~ 

VR AIS (4) 
18m 7-62 a de Grace, Md. 
= J 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_| DATE ie fe hte Gandy — 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 021 
HEALTH DEPT. |Getace or peare a 


SURL RESIDENCE (Where deceesed lived, If institution: Residence before 


Soe a. COUNTY e. STATE b. COUNTY 
ae 2S |. _ = Goes zt. MARYLAND de Cecil ofp. 
be! b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida comorate limits, write RURAL ost town} 
gs 4 wlte RURAL end give noerest town) y 
33 , 

£ '/ |____George town p All life _|_“ Georgetown ae 

oS Noe d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d. STREET ADDRESS #. 1S RESIDENCE 

oe 2 { | ON A FARM? 

a © $. “ . | vesde] no [] 
Ste 3. NAME OF First Middle Last 4. DATE Dey Yeer 
re: Aro Paige B oF 3 63 
== 42 Type or print) | DEATH 3 
vay Gs fp) rea __ Thaddeus _ Brown i . 19 
Go NEN 5. SEX 6. COLOR OR RACE] 7, aRRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
Sua lest birthday) Een Deys | Hours Min. 
~§ENE c wipowen [9 —vivorceo [_] | FaeteehBB5 ye. | 
2a°Vs 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (State or foreign country)” 12, CITIZEN OF WHAT COUNTRY? 
Carer} | 
oleae s done during most of working life, even if retired} | 
54 fe — | 
85°35 ‘arm Laborer Md. 7 USelhe * 
sae az 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nea o> 
£oe8s |___—_—sineo information 2 Noinformation 
258 15. WAS DECEASED re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
22-5 {Yes, no, or unkown} | {Ifyesgive werordatesof service) 
execs " Ed. Harris, Step Son, Germ Georgetowene Md. 
“ats ee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] | INTERVAL BETWEEN 
tag 3 PART |. DEATH WAS CAUSED BY: fay OI 
grees IMMEDIATE CAUSE ¢) ___fAGute Coronary Occlusion aa 
pase, DUE TO 
Bee gs 0 hae 
35038 » Conditions, 1 any, which (b) i 
Sov od gave risa to immediete ceuse 
2s ‘23 {e), steting the underlying ( CUETO 
gs €8 g couse fast. le) £ " 2 
EP ess z ar - WAS AUTOPSY 
Soheg - PERFORMED? 
33e38 pb) B | ves [] No 
2 2see a LAS “ — 2 i 
“ee A © | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port I of item 18.) 
gesee & | PRIMARY [) or CONTRIBUTING (J 
Wows S| CAUSE OF DEATH. 

2 g Z <- +. oa 
gs ea $ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, term, | 208. {City or town) (County) (Stata) 
i SU Be 8 eee aint While __ Not While lectory, street, office bidg., etc.) | 
Moline 2 oe, 19 at work et work 1 
ae=eo ; 3 : = 
8205 21. I certify that | took charge of the remains described aaa held an Autopsy [_], Inspection [_]. Inquiry [_}. and in my opinion 
Og a 2 death resulted from: Natural causes fot Accident C1. Suicide fel Homicide jel: Undetermined manner Oo 

Sm CHIEF MEDICAL EXAMINER 
~A® 

@8 4? ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

ee) 33 4, SIGNATURE M.D. 
= DEPUTY MEDICAL EXAMINER 

5 = fa 5 EXAMINER'S x! QL onb3 
B : 3e2 4 NAME (Type) county} 
Asthma - 
os < ° 2 

at 

a 


eet bps OR CREMA sing oo By zi Ypgfown, oF couniry) (Sipte) 
ADPRESS 240, REC'D BY REGISTRAR | 24b, folonrt 5 SIGNATURI 
bebe FEB 18 196. tanks 


| ba 


gs? 
$3 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH “ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02141 CERTIFICATE OF DEATH . 


z 1. PLACE OF DEATH : ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
si 2. COUNTY eo. STATE b. COUNTY ari 
g ___ MARYLAND | Maryland _ = ——— 
2 ; b. CITY OR TOWN (if outs c. LENGTH OF STAY IN 1b c. CITY OR TOWN iif oulside corporeie limits, write RURAL and giva neeres! town) 
a write RURAL end give - 4 
s a Perry Point ___|11 mo.16 days ____ Baltimore W a 
+ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS ig. RESIDENCE 
Ba ON A FARM? 
é 
3 Veterans Administration Hospital 321 Eas Street vs es 

ue am 4 eee : . Seed 
ys 3. NAME OF First Middle test Month Dey ¥ 
3 aa pees | OF 

DEATH 
$ fae Becietlan) ___WILLIAM He _BROWN Me cogbruary. ee 
os Ss 5. SEX 6. COUGR OR RACE) 7, maRRiED [GRNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE lin years |IF Saat i oon 2 
lost birthday) |“Months| Days | Hours | Min. 

3 nths| Days Mi 
3 = I Male White wioweo[] vivorceo[]| 10-12=95 yes. | ; 
4 TDaTUSUAEOECIPATIONTGRS Vi ewok ] 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country] | 12. CIZEN OF WHAT COUNTRY? 
8 during most of working fifo, even if retired) | 


21. | certify that APCQHEXHOIENM) attended the deceased from.. Pebruary-. 1IIG2 to..Pebs: ah es a 1 19.6 Brthab 4) foyer les 
TON MHA ARK MNKUKAX KXXARXXXXWKXX, and that death occurred Ss 10pn from the causes and on the date stated above. 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TT 


B ) 


be filed with the State Dept. of Health prior to burial 


> 
% Bee 3 |___ Private Maryland_ | USA £ 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £ 
3 By Paul Brown (deceased) —|_ Laura (7?) ( deceased) a s. 
O ce it 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
2 s 3 {¥es, no, or unkown) | (Ifyes give war or detesof service) 
eee ass Yes Ww-I None _ Hospital Records, VAH,Perry Point, Md. 
£ § ¢ § 18. GAUSE OP DEATH [Enter only one couse per line for (8), (b}, end (c).] ‘ é * iterVal fetween 
a PART |, DEATH WAS CAUSED 8Y; 
& 3 RS ‘ iMeDiATE caust (e) Edema pulmonary of cardiovascular origin |_he5_days- 
s6 a5 y areas DUE TO 
a a ” 
gece g Conditions, it eny, which | Cor Pulmonale due to pulmonary hypertenston —|unknewn—— 
ee ace ge 130 to imme: cause 3 3 
2225— (2), stotIng the underlying f° PUETO inactive 
nl e ets _Fibrosis_of_the—lun, ing tuberculosi Syl wn — 
2 ° eS ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO foi ae ISEASE CONDITION GIVEN IN PART 1(e)( 19. by a 
SSS 4 aan B= 
VES» < ____ Duodenal ulcer : am ves Fe] INO aly 
m2 3 = 20a. ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURED. (Enter nen ‘of injury In Pert | or Pert Il ol item 1B.) 
mo ta = OR CONTRI8UTING [-] CAUSE OF DEATH 
ae bad © [OF EITHER, NOTIFY MEDICAL EXAMINER]| 
ory 3 3 ‘20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) “{Stete) 
g 3 a fig ae | While Not While lectory, straet, office bldg., etc.) 
a? 3s z p.m, VAs ot work ["] ot work [] H 
a 
i 2 g 
z 
3 
2 
5 
bed 
i 
5 
8 
3 


Peer ATTENDING STAFF 7b SIGNED 

cae . 4 “Yn mop. | PHYS. oO binecror Oo PHYS. ies 25-63 
Zed 22c. PHYSICIAN'S” a 22d. ADDRESS si = . 
Bes F (ve) A. L. MOCNEY Asst.Clinical|Pathologist, VAH, Perry Point, Md... = 
8.6 y) CREMATION, | 23b. DATE yy, REOF 23e, TERY AOR CREMATORY (Pe aS “wa, 
54553 \)| : a ise 
ovo ? se : rs 
se y ' ADDRESS 2Se, REC'D BY REGISTRAR Ka REGISTRAR'S SIGNATURE 

VR AIS (4) 1 

ante w~ an de Grace, Md. oa FEB 11 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02142 CERTIFICATE OF DEATH ‘ 


a unkown) | {Ityas givewarordatasofservics 15-32- 59 51 


18. CAUSE OF DEATH [Enter only one cause per line for (8), 
PART I. DEATH WAS CAUSED BY; 


Lida caaiee Bryan, BH Devedi, Ma. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


, and (c).) 


t/a 


s ez ee BES 
~€ ¢ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived, if Institution: Residence batora sir a 
= ‘ . STATE b. COUNTY 6 
§ de Cecil peep d Maryland Cecil 
Sie b. cit of OWN fs oulsida corporate limits, «|. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearast town) 
write and give nearest town) 
a. oe Port Deposit, Rural | 45 Years 4 Port Deposit, Rural 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS E Te. iB Ag 
IN A FAI 
oi 3 Dr. Jacks Road Dr. Jacks Road ves] NoC] 
yz ps . NAME OF First Middle Last j 4. DRTE Month “Days Vaar 
3 33a DECEASED P : | 
8 fac ra William Ira Bryan | beara February 21 >. 1965 
6 85s 5. SEX '|6. COLOR OR RACE!7, married [BENEVER MARRIED o ‘B, DATE OF BIRTH 7, |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pos i last birthday) | Months) Di Min. 
a & 8. Male White wipoweD [_] pivorcen [_] May 16,1886 Uae en | AE alg a 
3 &S us USUAL OCCUPATION rue Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
we 32a lone most_of wor if retired) if 
= 32 femier nr" Self Employed | Maryland |janUistendes 
s ~/ i i = = 
Owes 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
“ 
3 | Richard Bryan | Mary Carter 
M4 = 5 ‘- WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO,| 17. INFORMANT a Addrass i ae 
Ze 
= A 
B22 
= 


retained by the hospital or attending physician. 


IMMEDIATE CAUSE (a)_ 


HES had i P DUE TO 


Conditions, it any, which ) 
gave tise to } as «i . | 


eee 
fas 
3 
anf 
fe o (a), stating DUE TO 
wee use test « =. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
£ 
S29 & bas dl y/ b i 5 PERFORMED? 
See S Tl Me ae ee Ba ae é¢ onder bc ves []_ No KT 
x) 8 = 20a. ‘ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item iB.) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
455 a Nibere kine Whila Not While | factory, straat, offica bldg., ote.) | 
ae = oe 19 |at work [] at work [_] | 
aié 
Bie 


“ () (we) last 


occurred atv. 157 - M, from ihe causes and on re date stated above. 


T 


‘“ 


director, page 3 should be detached for use as the burial-transit permit. Th 


21. b certify that (I) (this peep) attended the ek trom 3 Awe, 
fe SS oe 2..L4 and thet deat 


saw the deceased alive on.</ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


EA RS ZL - ‘ var C ATTENDING MED. STAFF 220. ONE 
as ‘ LA. Ch bite ED BN. sepmilel| DIRESTOE “(af nERYSH" [Ul], Du neal Ds tea 
rs as 22c. PHYSICIAN'S 22d. ADDRESS 
Pea NAME (yee) Dy, Clarence I. Benson _ Pert: 
See 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stata) 
O80 BiAdt” (2-23-1963 | Chesterfield Cemetery| Centreville, Maryland. 
ee ta) 4 RAL, Dil choy si SIGNATURE ADDRESS: | 25e. REC'D BY REGISTRAR | 25b, ele OF Si TURE 

VR AIS (4) y ff 3 2 * 

15M. 7-62 to Y i LIOL "G< Son “ Perry ville, Md Jose EF B25 196 t Lonny dps 

a qa 4 


ral 


g 24 hours after 
led in by 


tely 
papers. Pages 1 


and co 
hithehe hours after 


jician 


The law requires that the death certificate be executed 


id by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


TENDING PHYSICIAN: 


28 
retai 


s 


death. Page 4 mi 


TO FUNERAL D) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44 
- Tieg Sei 6432 5a wile — J 
1, PLACE OF DEATH &c 4 ati ‘ieace (Where deceesed bived, If institution: Residence before 
a. COUNTY e, STATE b. COUNTY 
Cecil >, SB MARYLAND | Mad. _ rent 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
| - Ee ton neat ~ Galena ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
l ON A FARM? 
|_______Union Hospital a. | f Ae 
3. NAME OF — First Middle Last 4. ra “Month “Dey 
hea eae | 
Type or print) " | DEATH 
Lewis 2 fs see Le Feb rp 19 63 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH Base einen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) [Months] Deys | Hours | Min. 
Male Colored | winoweK] —vivorceo [} | July 16. wane / if Aung 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Labor ri. Farm Md. UeSens 
13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 7 iG 
William Chatt ? as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Address — 
(Yes, no, of unkown) | (Ifyesgive weror datesofservice) | 
___| 216-18-8243 | William Chatt Galena Md, el 
18. CAUSE OF DEATH [Enter only one ir per line for (e), (b), end (c).) E Ruatetaaiy tt 
ONSET AND DEATH 
PART}, DEATH WAS CAUSED BY: 

IMMbOIATE caus? «Ss @rebro-vaeculer accident __|_ _threey® _ 


5 /». DUE TO 
Conditions, if any, which (by Cerebral arteriosclerosis. 
geve tise to immediate couse a 
{a), steting the underlying CUETO 
cause lest. tc) 


WAS AUTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 
2 PERFORMED? 
41% senility YES no [J 
E [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) ‘w 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [AF ETHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form,» 201, (City or town) ~ (County) Giete) 
a Hour a.m, While __Not While factory, stroet, office bldg., ete.) | 
= int, 19 jet work [ ] at work [_] | ' 
21. | certify that (!) (this hospital) atiended the deceased from.U.al. &6 a, 19.93, to... Bed. Le... 19. O3that (I) (we) fast 
saw the deceasedyalive on Feb 12.19.03, and that death Pach sd vais 0. FA rom iS a Pee 
‘ Y ATTENDING STAFF oe ai 
i 
eae mp, | PHYS. Ld DinecroR Os. _15 Feb 63 


22d, ADDRESS 


NAME {Type} ee 
wr Wallace Obenshain, M.D, lc SEPT aces eer ta aed 
23a, BURIAL, ES. 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ————=—*{ State) 
ap moor Feb.16,1963 | Olivet Hill Cem. Galena Md. 


cere wean 


* 


J 


ould 
& 


‘Papers, Pages 1 and 2 sh 
72 hours after death, 


(ce 


death certificate be executed Ls) 24 hours after 


by the attending physician and completely filled in by the funeral. 


transit permit. Then please remove car! 


The law requires that the 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed 


he burial 


‘ENDING PHYSICIAN: 


* 


director, page 3 should be detached for use as t 


a 
rE 
5 
O° 
cy 
YR AIS (4) 
ISM 7-62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
a PERCE CY. DEATH 2. USUAL RESIDENCE es deceesed lived, Hf Institutjpn: 
_ a. STA’ b. COUNTY 
hi eee. ike ~ B04. ie 
&. CITY OR TOWN Gi outide Paani “c. LENGTH OF STAYIN Ib || c. CITY OR TOWIY/IIF outside <= limits, writa RURAL end give nearast town) 
writa RURAL end gi rest town) 
WIL 2Z20 2M \¥ Here es ee ie 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
- y ~ ON A FARM? 
vs) NOK 
Ya. NAME OP Middle Lest Month ‘Dey ‘Year 
DECEASED 
{Tyne crea} CHV ZK €2 Vd 19 £3 
5. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH ‘AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [I] NEVER MARRIED ["] | 


ae w W206 off 6 or. ee pais ae? Bagi 


ssi Divorceo [_] 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR gs Ti. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 


sit FE AT pU1E | fCLAVD i.e ~ s 
13, FATHER’S NAME ’ L MOTHER": S MAIDEN NAME 
ALPACT KRUK | LAMY 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
{Yer, ng of unkown) | (Ifyesgiveweror deter of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Fi Address 


Nowe __| | HBS. FRAWK. Lens Wie Lee. 


“| 18."CRUSE OF DEATH [Enier only one cause per line for wv (bj, end | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, TEs leg Oe ane 
IMMEDIATE CAUSE (a) 7_2C : = = - P| SE 


Te it eny, which ma » Adin bhi tenant of : ag li Lyeta_ 


geve rise to immediete couse 
steling the underlying ( DUETO 
couse last, (e) 


PART Il, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING 1¢ TO DEATH BUT NOT RE 


z EJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. rs Ae 
PERFORMED! 

i= 

3 BAKE - A Gh gfe Ze me. __| vs no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OGQURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 

& | on CONTRIBUTING |] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 5 <a 4 a 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho 20F. (City or town) (County) (Stete) 

is dor Meise While __ No! While teclory, street, office bldg., etc.) | 

2 anil 19 at work at work 1 “ 


2. I certify that (1) (this hospital) Eetended the deceased fro 19.2.}10. that (I) (vwe)ast 


saw the deceased alive on. 19.43, and that death occurred ad. Pm, from the causes and on the date slated above. 


22e. “CLL aye ae Simin 22b. 2S aie 
Lie Cn Yps. COLL. mo. | PHYS. id Director [-] PHys. [} 2hyYeF 
22c. PHYSICIAN'S = 224, ADDRESS 


nae rel LVIS CUZA, | WortH Fx tt, LA fee 


P/PPIn_featnn front Month 2u. ~/gd. ay id 


230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATI (Gy, id. ‘or county) 
OVAL (Specify) 
Fra, 20,/9¢3 CARER sate wlemmeroy DEL, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SER RO REL peer 


a 


FOR STA 


HEALTH DEPT. 


. 


ay be retained for your 


PM3. Pag 


cate should be executed within 24 hours after death. if any’ 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


ted agent, prior to burial, cremation, or removal, and in any eve 


ignal 


TO DEPUTY M 
please execute | 
Health or its desi 


gs 
ae 
Fe 
BE 
ee 


23, FUNERAL DIRECTOR 


ara.) So 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_.__Veiig 


1, PLACE OF DEATH 
@, COUNTY 


oe “USUAL | RESIDENCE (Whe: nstitufions Residenc 


{Yes, no, or unkown) | (IFyesgivewerordetesot service) 


} 2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (1) { 
CAUSE OF DEATH. | 


1 20, TIME OF INJURY — Month, Dey, Yeor j 2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i 
| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Pert Il of item 18.) 


200. PLACE OF INJURY (Homa, ferm, 


| °. sh b. COUNTY 
Cec a+ MARYLAND | aryland * 
b, CITY OR TOWN (if eutside corporete limits, je LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town} 
writa RURAL and give nearest town) rae 
on 13 years Baltimore eer s ale 
d. wa PET OAM cirorion (iF not in hospitel, give street! eddress) d. STREET ADDRESS —~ | #15 RESIDENCE 
| ON A FARMi 
VA Hospital | 229 Brandon Road __| ts (] No 
“3. NAME OF First Middle Les 4. DATE Month Dey eer 
DECEASED OF 
[ogi pasa Arnold H Co ates | DEATH Feb 20; 19 63 
3. SEX 6. COLOR OR RACE/ 7. maRRIED Bye] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE [In yoor fs UND XR] IF UNDER 24 HRS,_ 
Months] cr Min. 
Male White | wow: DIVORCED 1-2-17 | ae | fem ~ 
“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 46 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Internal Revenue Agent. - Baltimore, Md. | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James A, Coates | Olivia Larson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address T.) =e 


| or. | WW IL VA Hospital Records - Perry Point, Maryland _ 
1B. CAUSE oF DEATH [Enter ‘only one couse per line for de), (b), end (e).) ‘INTERVAL BeTWEEKT 

PART DFAT MEDIATE Cause) Coronary Thrombosis ea ___| Sudden 

BY Tad, DUE TO as 

Gondliions, Hhwny few vie » Arteriosclerotic Heart Disease’_»” 5 - 6 Months 
eve rise to immedicte ceuse = - - - —— 
(e}, sleting the underlying Ine es 
couse lest __ 


. WAS AUTOPSY 
PERFORMED? 


YES no [] 


‘2Df, [City or town) 


(County) 


Poiitaletny While __Not While fectory, street, office bldg., 
ei 1” et work ["] et work 1 
21, I certify that | took charge of the remains described above, held an Autopsy $e], Inspection [_], Inquiry [}. and in my opinion 
death resulted fro Natural causes [3]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
BN ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = —™.D. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2 20 63 
RSET SEA R. W. DODSON a Address (Street, _of county ad z 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) {Stets) 


REMOVAL (Specify) 


emoval_| 2 21 §3 


ADDRESS: 


| HENRY W. JENKINS - 4905 York Rd Baltimore,Ma 


[Meadow Ridge Memorial _ 


Baltimore, Md, 


2ae, REC'D BY 5 194 Tab. REGISTRAR'S SIGNATURE 


oEB 25.1963 [Cordes ute 


MARYLAND STATECerPaxki MENT OF HEALTH . ? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gj CERTIFICATE OF DEATH 241 
$s 1. PLACEOFDEATH -— ~)| 2, USUAL RESIDENCE (Where deceasad poses T institution: Residence before edmission), 
£9 a. COUNTY STATE UNTY re 
eu * 
ON Cecil d MARYLAND Rakkkas Marylan Baltimore ~ 
= Us b. cig Ph TOWN (if outside corporete limils, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (IF outside corporate limits, write RURAL end give neeres! town) 
write and give, rest town) ~ 
ad Perry Point, Md 25 ge 10 mos 1l1ijdays Baltimore 
3 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) | d. STREET ADDRESS WS RESIDENCE 
A FAI 
os VA. Hos pital | 1609 Gleneagle Rd a no [] 
ang 3. NAME OF ~ First Middle Last 4, DATE Month Terr at = 
q F 
aa J) pores, WILLIAM F COLBERT a Ss ee 1963 


Sasex 


Male 


IF UNDER 1 YEAR 


Pal sy j 


9. AGE (In years 


|_1F UNDER 24 HRS. 
3 Sel snus) Tae 


6 COLOR OR RACE|7, MARRIED Je] NEVER MARRIED oO | 8. DATE OF BIRTH 
Hours | Min. 


White | wow} ovorceo]| 10-8«99 


TOa. USUAL OCCUPATION (G. ind of work 


ificate be executed , 24 hours after “ss 


TIENDING PHYSICIAN: The law requires that the death certi 


« 


director, page 3 should be detach: 


the attending physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 


5 
3 
8 xs ~ ~s |, va 
g Hs A aoe apa i a) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign i 42. CITIZEN OF WHAT COUNTRY? 
3} jone 1g most of working life, even if retire 
5 Vine sman Blectrio Utility | Texas, Md Bi UeS. 
13. FATHER'S NAME = a 14, MOTHER'S MAIDEN NAME > 
§ Unk Unk 
a _—_ Ee » ™ i, 
§ ie WAS aaa re IN Us. ate ee ; 16. SOCIAL SECURITY NO. | 17. Roatan Address 
no, or unkown] ys waror detesofservice! 
& ‘Yes we"r Unk VA Hospital, Perry Point, Rocads 
c= /18. GAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).] ") TERVAT BETWEEN 
AND. 5 
5 PART. DEATH MIPDIATE cust ie) _Bronchopneumonia, bilateral, unresolved : 2 2"3 days + 
a ‘ DUE TO 
i. Condilions, iteny, which »  Arteriosclerotic Heart Disease Unknown _ 
a geve rise to immediate ceuse 
5 (a), stating tha undarlying DUE TO 
* causa lest, te) + ae 
3 
° 
8 
g 
3 


z 
Q = PERFORMED? 

i, Ki Emphysema, bilateral, severe ves &] No [J 
© [[20s. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) -- r 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town] (County) (Stete) 

S Hear winks While Not While | factory, street, office bldg., etc.) | 
2 tec 19 et work [_] et work [_] | : 


retained by the hospital or attending phy: 
TOR: After this certificate has been signed 


21. | certify thatXPXObis hospital) attended the deceased from... MO... 1987, , 19D, WEKAKAKI AN 
X...., and that death -gilg00. AM io from nie causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


a see ATTENDING MED. AFF 778 SGNED 

Agi mo. | PHYS. []_oirector [] PHYS, a 2-7-63 
Fl 3g 22. PHYSICIAN'S 122d. ADDRESS . 7 
Be NAME! (Type) VA Hospitals Perry Point, ge 
n = = F — ————— 
S26 /) 2a, i.) 23m DARE THEREOF io sa OR a ee, | 23d, AQCATIOY [Cily, earerasiny) (Stete} 

3 i - 
g*2 LU 4S elt KY a 


pf DIRECTOR'S SIG! 'DDRESS M2 REC'D BY REGISTRAR | 2Sb. 20). Ss hicors 
VR AIS [: ad 
15M 7-62 “ a Can F a tea) AOE P13 Q6: Pimp bers Qeetge, 
= CC 


aan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02147 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ith 


1, PLACE OF DEATH 2, USUAL ae (Where deceosed lived. If institution: Residence before odmission) 


o. ee e Z ‘ik MARYLAND | 0. STATE Mp b. COUNTY R Ko R 


in 24 - death. Page 4 


Pages 1 and 2 shauld be fj 


EMA 
aaa 10a, USUAL ea (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ay 
SWEEKS Maree of &repee (2 2 ale 
cd. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : ye ¢ & ‘ON A FARM? 
ve Lavew Nirsine Hom é GeveRS HiLlh KO. ves C) NO bt 
3. NAME OF First Middle last 4, DATE oy Month Dey Year 
DECEASED OF ee 
{Type or print) Avaf{LlLA BAe Colburn DEATH Feb. 18 19 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED [.] NEVER MARRIED. ol B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gst birthdoy) 


yrs. 


Pees 


12, CITIZEN OF WHAT COUNTRY? 


YS A 


W/E (TE |woowen fa pivorcep [] 6 May vi BAL 


dusing mast of warking life, even if retired) 


bse WEE | LTETUE.D i@) 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deg 


The law requires that the death certificate be executed wi 


haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ATIENDING PHYSICIAN: 


Ed 


page 3 shauld be detached far use as the burii 


may be retained b 


& TO HOSPITAL OR 
TO FUNERAL DIRE! 


ra 


13. ba NAME 14. MOTHER'S MAIDEN NAME 
J, Hary. es any Kesrech Bapne 
1S, WAS La Ney Wr U,'S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Address 
(oa. oF vknewe) yes, give wor oF dates of servic) y LY, 
= VIERBERTH Lib BURY, AURE DE gue 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A eee a aly 
TOS IMMEDIATE CAUSE (o)._ EGema of lungs and viscera 2_hours 
A,r : 
AJ2A0.) DUE TO 
Conditions, if any, which Coronary Arteriosclerosis 
gove rise ta immediote( 16 
couse (0), stoting the under: ¢ 
lying couse lost. Generalized Arthrosclerosis Years 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ie WAS AUTOPSY 
Nie 
S ves] Nol) 
= [200. ACCIDENT WAS UNDERLYING CE] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty) (Stote) 
5 Heer dare While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 at work [J ot work EJ i 
21.1 certify that | attended the deceased fram_.NOV. 17,____, 1902_, t fone ony 21 8.8 Feeh 1903 ,that | last saw the deceased 
olive CnSsee sea Z ae 12 2.43... and that death accurred ath: SOP .M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
Rinne its gee ee __Elkton Medical Park 2/20/63 
PHYSICIAN'S 
NAME (Type]_I. Randall Ross, M _Bikton, Maryland 


Ro. BURIAL, =e ‘Tb. DATE THEREOF eT OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or caunty) (State) 
speci f. 
RE |Z Fee 1963\ Trinity Zfiseotac Ch ol~aArceRD Co.  Yp 
i UNERAL DIRECTOR'S SIGNA] ADDRESS ‘2ha. REC’D BY REGISTRAR | 24b. REGISTRAQ'S SIGNATUR 
Dis aE YAIR enact A a «| DATE FEB 25 So3 Priorbeg 


Teen 1S din Staats 


2 
TIC. 


2 /M SL ABD STATE DEPARTMENT OF HEALTH 
AC RESEARC ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SJATE 192148 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2121 
HEALT| 1.5. PLACE OF DEATH ; = “]) 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before Cig! 
= e. 
z8 , tee e. STATE Maryland b, COUNTY ctl Kent 
as. = < = ee 
8 Ce c b, CITY OR TOWN (if ou c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
$s 2 write RURAL end gi 
secs 2-5 fat | os Tie Gglt Rural / 
35 oo d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS a . IS RESIDENCE 
ov - 4 4 ‘ON A FARM? 
PEes _ Union Hospital of Cecil County ves{_] No] 
22a" 3. NAME OF First Middle test a) DATE Month “Bey Yeor 
E2308 DECEASED OF 
et Le CAROLE JUNE. —DELANCEY peath February 13, _19 63 
oss ad S. SEX 6. COLOR OR RACE| 7, MARRIED JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Speen 4 | lost birthdey) roi Days | Hours | Min, 
See Female | White _ WIDOWED [_] ___pivorcen [J 6/16 1944 18 | 
sa o e 4 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea) done during most of working life, aven if retired) 
ae 
3 8- | ___sCs_onee- 8s. Delaware i oe 
ae 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ose: a 
SBE ____ Gilbert Stewert Gertrude For ; es 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 Address 
2 = (Yes, no, or unkown) | (Ifyasgivewar ordelesotservice)| 
s3 ata a Gilbort Stewart ,Middletown,Deleware 
ra 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
£23 E ‘AND DEATH 
se PART | DEATH MEDIATE Cause ) Diff use, early bronchopneumonia _ z ke 
i p) j oe 
2g 7a | br DUE TO 
Conditions, it eny, whieh {b) 
*% gave rise to immedi couse a , 
DUE TO 


to the Chief Medical Examiner's Of 


rtificate, writing the word “pending’ 


led 


© 


$ 
3 
> 
z 
a 
= 
2 
Hy 
& 
2 
rd 
€ 
2 
< 
5 
4 
2 
E 
3 
zB 
a 
a 
ie 
ia 
6 
€ 
S 
& 
8 
2 
= 
2 
z 
3 
3 
2 
6 
ct 
3 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


a 
« 
8 
4 
3 
3g 
2 
oa 
© 
8 
a 
a 
° 
a 
U 
a 
a 
: 
° 
BR 


please execute 
4 should be f 


VR AISME 
SM 1/62 


MEDICAL CERTIFICATION: 


(a), stating the underlying 
couse last. = 


{c) 


{ 


200. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour ¢.m. 
p.m. 


Month, Day, Yeer 


19 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH, Nas 
Cesarean section 


FORMED? 
YES no [] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of item 1B.) 


20f. (City or town) (County) ~ (State) 


fectory, street, office bldg. 


) 


While __Not While 
et work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ik}. Inspection leat 


jatural causes fy], ie ./ 2 fey 
Yeu 
b Yue, 


death resulted fr, 


ACTUAL 
SIGNATURE _ 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Nauzte. Rudiger Breitenecker, M.D, 
22b, DATE THEREOF 


2/16/63 


Inquiry [_]. and in my opinion 
Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER im 

ASSISTANT MEDICAL EXAMINER [Xj 

DEPUTY MEDICAL EXAMINER oO 


eA Address (Streat, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


Townsend,Cemetory Townsend, Delaware 
ADDRESS , ye. REC'D BY apa REGISTRAR’S SIGNATURE 


ofE B 2 1 196 ago 


DATE SIGNED 


14 February 1963 


(State) 


_ MARYLAND STATE DEPARTMENT OF HEALTH ° > 
y sol 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02149 CERTIFICATE OF DEATH 212 


3 [1 PLACEOF DEATH —Etem-23¢= 7 USURI/RESIDENGE (Whole daceosad lived, I insftution, Rasidenca befors admiss 
3 @ COUNTY STATE b, COUNTY 
a - 
Ber Cecil MARYLAND — _ Maryland —— cA 
2 res b. avy OR TOWN lg outside ed ale ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town) 
= eae wr and give neerest town 
ee — a pOEey, boint Baltimor vied 
3S d. NAME OF HOSPITAL OR INSTITUTION {if not in ok ESS 202 290: d. STREET ADDRESS Ltimore yes 0s RESIDENCE 

3 a ON A FARM? 

Sas Fe a . * 

>a8 Veterans Administration Hospital 3023 Oakcrest Avenue ves [] No [x 
3 4 Bn 3. ARSED First Middle Lest | 4. oe Month Dey Yeer ;: 
§ ean Uipe ore) SNOWDEN aps DISNEY | **™* February 19 
e F s 5 SEX 6. COLOR OR RACE|7, MaRRIED [_] NEVER MARRIED fe} | 8: DATE OF BIRTH "|9. AGE (In years | IF UNDER 1 ¥ TF UNDER 24 HRS. 
3 3 tas! birthday) | Months “Hours | Min. 
. 5 j Male White wipowep [_] Divorced [] | * 9=19-90 : eee | ; " | 
3 en Te. USUAL OCCUPATION (Giva kind a Se | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. citizen ‘OF WHAT COUNTRY? 
2 3 nif retire | 
: |___Farmer — |__Parming | Maryland __ USA - 
4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 Ulysses G. Disney Catherine Stumpner = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


|, cremation, or removal, and in any evént, will 


a 
c 
8 
do. 
a 
Bs 
oS 
£3 
aoa 
2 2£§ i : 
2 32 (Yea, no, of unkown) | (Ifyesgivewarordetesof service) 
z 2 Yes | WW-I None | Hospital Records, VAH, Perry Point, Md, _ 
£ Are: 18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), and (c).] INTERVAL BETWEEN 
; ONSET AND DEATH 
4 : 3 g ay | DEATH MebIATY caver e) Pulmonary Edema & Congestion, severe. 2h - 8 hrs 
i535 - DUE TO 
228 Conditions, if eny, which » Calcification of Aortic Valve, severe. | Unknown 
228s seve rite to immediete cause | | > 
h he yi 
Hoyas sg Mw ae ) Arteriosclerotic Heart Disease, | Unknown 
a & —— —— = = = = — a = = oo 
a2 2 aan ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. yee 
£882 E PERFORMED? 
OES oy s ,- j — = an” ts ves [qe No 
bel 3 3 ‘s. © 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ra] sf & | OR CONTRIBUTING L] CAUSE OF DEATH | 
my ges © | (F EITHER, NOTIFY MEDICAL EXAMINER} | 
9 338 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, , | 20F. (City or town) (County) (Stete) 
& 23 wa 6 Hour acme | White Not While | fectory, street, office bldg., etc.) | 
ag<ss 8 8 19 [et work [] et work [_] | { 
tad a eS EOS 75s CLE eS 
é O8 3 2. 1 certify that MXCORXBOMMA) attended the deceased from... August...3.... 1955, to. Pebruary..9...6 ret toekien 
Zo MM ALKA RNA AN WRX KX KKXKKAXKXWXAXKand that death occurred i's , from the causes and on the date stated above. 
5 £5 a =e oar ci ATTENDING MED. STAFF 72. NED 
pes Aa g 4 L . mp. | PHYS. (1 oprector [] Puys. G Quiles” 
a a ie 22¢. PHYSICIAN'S + = : Pilea ¢ADDRESS Pe — " 
= NAME . 
mepes fm) A. L. MOONEY Asst, Clinical |Pathologist, VAH,Perry Point, Md« 
Sepe2 (} ‘4 230, URIA Ces 23b. DATE THEREOF | Bae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounly) —=~S~* 
i 3, i 
92088 | = : 3 
Bm OH 


[63 Deriderrciaes | Balti nore Na 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIG: ‘URE ADDRESS | 25a. REC’D BY 5 Y BE REGI STRAR'S “SIGNATURE 


15M 7-62 Pennington & Son, Havre de Grace, Md. |,,, FER 7 


& 24 hours after 
any event, within 72 hours after d 


s@ remove carbon papers. 


the attending physician and completely 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


ITENDING PHYSICIAN: 


* 


death. Page 4 m 


TO FUNERAL D) 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALIN 
Peon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


VR AIS (4), 
15M 7-62\, 


soit Qe 
1. PLACE OF DEATH : 1-2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission] 
a. COUNTY ‘ATE b. coos 
Cecil MARYLAND “Ha ryland Cecil == 
b. CITY OR TOWN (if outside corporal ¢, LENGTH OF STAY IN 1b c. CITY OR oS {If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town! ” a 
ton ays “ Elkton 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) | ~~ d. STREET ADDRESS ye e. 1S RESIDENCE 
Union Hospital | 122 Stockton Street ves (] No Bd] 
3. NAME OF First Middle Lest 4. DATE Month Day You oad 
DECEASED OF 
spore Max Joseph Eichschmidt | PFA" Feb. RRR IE St: 
3. SEX "]& COLOR OR RACE)7, aprieD JE] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE [In years F UNDER 24 HRS._ 
| last birthday) Suni | eMine 
Male White winowe[] _ovorceof]| October 31,1890 72%. 


ie, USUAL OCCUPATION (Give kind of work IAT COUNTRY? 
done during most of working life, even if retired) 


Machinist 
13. FATHER’S NAME = 


Max Eichschmidt 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE feouny & State, or ‘Voreign country) 
Owner Germany 
14. MOTHER'S MAIDEN: Rare 


Gisela Keller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Elkt on, Ma 
(Yes, no, or unkown) | (Ifyes give warordatesofservice)| 2 A 
No 213.-05-6184Mrs. Johanna Eichschmidt, 122 StocktonSt 


18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), 6 ] INTERVAL BETWEEN 


ind (c).| 
ol D DEATH 
OORT OAT MEDIATE CAUSE le) KtrAaA RA Weuen At r— (Hert eile i 
Als DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
{a), stating the underlying 
cause last. fe) 


$ PART fl, OTHER SIGNIFICANT CONDITIONS “CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN | iN PART Ved, 19. Wee AUTOPSY 
eT ead ERFORMED? 

iP 

iS a a, Se Yer. r a ttre ves [KF NO | 

© [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH | 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate) 

rt HORE ori While Not While factory, street, otfice bldg., etc.) | 

g 19 lat work [_} ot work [] | 


oh. ne Sp eae OKC 


21. I certify that (I} (this hospital ased from: 


saw the deceased alive on. 


tended the di ote 
ee ont that death occurred hd M, from the causes ities on the date stated above. 


22b, DATE 
SIGNED 


STAFF 


13) PHYS. Oo 


23d. LO! |ATION Ra ke. aCe? or cou! oF 


|Immaculate Conception | Elkton, Md. 


ADDRESS: | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


/BLkt on, Md, | pate ¢ 
5 A HAR-6— 1963 re 


ATTENDIN MED. 
map. | PHYS. DIRECTOR 


oe ae 4 | 22d, ADDRE 
UO Aves [1D 


23c. NAME OF CEMETERY OR CREMATORY 


22c, PHYSICIAN’ S| 
NAME (Typa) 


‘23a. BURIAL, CREMATION, 


irfar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02151 CERTIFICATE OF DEATH 02124 


cs 


{reyes a 
3 & 3 if BER Cron DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
24 a 
ia a a. STATE b. COUNTY 
zg 20 Cecil ; _rnytanp || Md, Cecil 
= 3B b. CITY OR TOWN [iff outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
x 25 id write RURAL end give neerest town) 
c= 
£32 on. 2/105 Delaware_A’ 
& ied “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 2 days ‘d. STREET ADDRESS venue IDENCE 
as ON A FARM’ 
4 C) 
z 342 __Union Hospital wet Elkton win as yes (] No 
£ Baa 3. NAME OF First Middle Lest DATE Month Day Yeor 
2 aRh DECEASED * OF 
g Fee (Type er print) FRED ENOCH FISH DEATH ORO h,. ne5. 196 
ms 2 = 5. SEX | 6, COLOR OR RACE|7. MARRIED [ENEVER MARRIED [-] 8. DATE OF BIRTH ~|9. AGE {In years |IF UNOER 1 YEAR| IF UNDER 24 
is; a Mal. Whit last birthday) [Months] Days | Hours i 
oe Se e € | wivowto [7] _oivorceo [7] mary 1887 ” 76% 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Engineer _ Government Lexington, Maine 


13. FATHER’S NAME 14, MOTHER'S MAIDEN N. 


Enoch EL. ur 
ibe ES SB coeRRE ie Ee ae 7, welancy len Bo ora Ce ur 
‘es, no, ot unkown] lyesgive wer or detes ol service) 


10b. KIND OF BUSINESS OR ae Mh ae cE 188 ‘& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. es 


] 16. SOCIAL SECURITY NO. 


> 
2 
5 
= 
8 
$ 
rs 
— 
2 
5 


-transit permit. Then please removs 


SS CT Mrs,. Carolyn Fish, Elkton, Md, 
18. CAUSE OF DEATH |i only INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral hemorrhag @ OTe ay a 
. IMMEDIATE CAUSE (2) as = 
DUE TO 
Conditions, if eny, which (b). 


pave rise to immediete cause 
(a), stating the underlying 
couse last. ‘le 


DUE TO 


19, WAS AUTOPSY 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
SS PERFO mas 
= ey 
al Anterioselenotic cardiovascular disease es 
© | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
6 | (ir eitHer, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Beis athe While Not While factory, street, office bldg., ete.) ! 
8 Scat. 19 Jet work at work [_] ! 


TOR: After this certificate has been signed by the attending physi 


retained by the hospital or attending physician. 


2, that (I) (we) last 


21. | certify that (I) (this ie Hy ee the deceased from.... 
63 , from the causes and on the date stated above, 


saw the deceased alive on. el Zi and that death Bota 4. 


fr 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


| 22e. ee TENDING = 22b. Dae 
a 7 CATs, 740 Pro. Phys. EK DIRECTOR Doms. Ly 26/873 
oa 22. met 4 (22d. ADORESS i“ * was 
ey NAME (Type! 2 
“8 S. RALPH ANDREWS, IR., MDL 233.E.. Main St,,.ELRton, Mdy 
Fic (\ Fs. we ee DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~ {Stete) 
ie REMOVAL (Specify) 
-e \ ‘Buri 2-28-63 Elkton Cemetery __|_ Elkton, Md, _ 
vR AIS (4) \ 24 FUNERAL DIRECTOR’: ‘S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
1sM 7/61 * 


PIPPIN FUNERAL HOME OUD .tieeas, M&O np 4-196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02152 CERTIFICATE OF DEATH < 


7, PEACE OF DEATH ~]] 2, USUAL RESIDENCE (Whore daceased lived, If institution: Rasidence before edmiasion) 
@. COUNTY . a, STATE b. COUNTY 
Cecil ; MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporate limits, "Je LENGTH OF STAYIN Tb || €: CITY OR TOWN (IF outside corporate limils, wrile RURAL and glva naarasi town) 
writs RURAL and giva nesrast town) 
Howe oh Lifetime || 4 Tikton,varyland eed 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva streat address) d. STREET ADDRESS = | Payrig 
Pac <4 y! x yes [] NO [4 
i nionHospitel fae ge North Sty ee SIC 
¢ Middla Last 4 DATE fonth Day Year 
{Type or print) ns "YY /] DEATH 19 
3 Ager pete eee pe oe 22 
5. SEX GRE Ely, ees [never i or oe OF BIRTH 9. AGE {In yoors [IF UNDER T YEAR| IF UNDER 24 H 
lost binhday) ["Months| Days | Hours | Min. 
wiowen[]  oivorco[] | May llth n891 | 71y. 


10a. USUAL ‘OCCUPATION (Giva nat ‘of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working fifa, even if ratirad) 


Salesman _ _ndubonie Coe. Sake Elkton Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ella Hartnet 


17. INFORMANT Addrass 


12, CITIZEN OF WHAT COUNTRY? 


"7 U Deh 


death certificate be executed aca 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Clarence w. Garrett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


£ (Yes, no, or Yes {lfyasgivewarordatesofservice) 
z World War _¢ | _221-03-9635 Thomas F. Garrett. Whitehe al ich — 
=¢ 18, TSB OF DEATH [Entar only ona cause par fing/for (a), (b), and (c).) rT a tat BETWEEN 
PART |. DEATH WAS CAUSED BY: a y: A me ar f/ oS OT ap jy 
s ; IMMEDIATE CAUSE (a) FL pervs e575 ATE LAG Re Oe 
g Es 7 DUE TO AL 
& Conditions, if any, whi / Nig - 
ae ditions, if any, which a 4- £ros Ee Cross. : | OY 
oF gave rise to immadiata causa 
aan S {a), stating the undarfying { OVETO 
= 5 cause last, a () 2.5 
i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mS ———— — ae 
oo ») ka . A [Ys no [J 
eS = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 18.) 
& o & | OR CONTRIBUTING (1 CAUSE OF DEATH 
as & |r EITHER, NOTIFY MEDICAL EXAMINER) 
OS & |[20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
a é Hour a.m. Whila __Not Whifs factory, straat, office bldg., H 
at 2 ia 19 at work [_] at work t 
a 
& 2 21. | certify that Jl) (this hospital) attended the deceased from...£..4 rwinalh toh doit, 9GS,, that (I) (we) last 


saw the deceas: AQ ote and that death occurred od t V5 Si, from the causes and on the date stated above, 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ze. SIGNATURE 2b. DATE 
CEa ce ATTENDING, STAFE SIGNED 
dts | PHYS. a DIRECTOR O pays. ¥ 
B as 226, | 22d. ADDRESS 
ao a 
a je ee re (ee ee ee 
$28 ) Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "T23d, LOCATION [City, town or county) (State) 
8 ° } rg iat, rE a 
e* pei 2/26 163 _—Marvind = 
Toe \" 24 nh Barc RS SIGNATURE 3 RECID BY REGISTRAR | 29, REGISTRAR'S SIGNATURE 
15M 7-6. 


atlas Chet POUR} / Lhlin, Ded loa FEB 2 8 1963 _ plewleg \eedge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92153 CERTIFICATE OF DEATH ne vee Tore 


ve 


ees 
& Be . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ges wis : wae f° Meee)" Cee 
rao b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town} 
2 rpor 
8 34 RURAL and give nearest town) 4 
DS pests /Risi Sun é 
ees sine Risi ng 
< a 3 CF HOSPITAL (If nat in hospital, give street address) x d. STREET ADDRESS = e. 1S RESIDENCE 
& =e 4 OR INSTITUTION . ‘ON a pe 
oO ’ Yes [] No 
a5 2 Dhieme ye Sita es Nt 
occ 
6 |. NAME OF First Middl f 4. DATE Month ¥ 
s aes \ Beccatecl irst iddle last oe fant Day ‘ear 
a 2% (Type or print) . DEATH 19; 
ee 
= =e . SEX & COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED PX] |B. DATE OF BIRTH 9. Ree ieee iF UNDER 1 YEAR] IF UNDER 24HRS. 
‘Sak? Min 
# 2s ; wivowep [] bivorceD [] 28/ 1879 ee 
SP fe Bue 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ees during mast af warking life, even if retired) 
% 3 4 
Sr oateie RS G Owner 
3 = a 5 |. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
2 58% 
ee 4 enjamin arvin R,. Ferguson 
= 398 1S, WAS DECEASED EVER IN U. 8, ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
5 a € a (Yes, no, oF unknown) LIF yes. give wor or dates of service) 
ek No oh R20 ohbn_F.. Garvin isi RD 
2 £2 = Hy . 
resets S 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] r INTERVAL BETWEEN 
SO cen PART |, DEATH WAS CAUSED BY: . 5) %; ot 
Seis . IMMEDIATE CAUSE () Qe see, Carcin qm OG) ¢ 
SeSes | if DUE TO 
oe Bee ee wy 
= fe > Candilians. if any, which (b} 
BD we EA) gove rise ta immediate 
5 6B cause (a), stating the under- ( DUE TO 
cf § 42D lying cause last. (e) 
eoce ARLE Be 
323 5 Ri) Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PAI . WAS AUTOPSY 
a noee es 6 SONTRIBUTING TO/DEATH 
25046 = 4 
zegse O|8 
Ze 
a ote == | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
sé 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
Z US ws a 
aegis © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
S58 os = HeGiiee. ic While. aan the factory, street, office bidg., etc.) ! 
zsE°5 = p.m. 19 lat wark [] ot worklealia, H 
Date o : Z 4 
iz, 323s 21. | certify thot | ottended the deceos: . Zio AIlQ 19%6-3thot Plashsow the deceased 
o2<28 ; aA 
3 3 alive on_ 2. eath occurred at_¢ M, from the causes ond on the date stoted obove. © 
es Bo ADDRESS (Street, city ar town, state) ATE SIGNED 
aru Oe ACTUAL 2 £3 
epese | SIGNATURE, er FP Be WeSincet 
Ofaza | . 
gézut ! | lemews WV oy any low 
= 225 
waZoo . Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY y, tawn, ar county) (State) 
9-5 8° REMOVAL (Specif; 
Bees EN 96 2 Lew n h 
Page “J Kp iy YY ‘ADDRESS de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) is Wf: ene Q 9 
15M 9/SB 4 UT fC sing DATE FEB 5 70 


‘ea 
‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


4 GERTIICATE OF DEATH ~ 0BE97 
s = -- # 
= off 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilutions Residence before edmission). 
a 2 @, COUNTY @. STATE b, COUNTY 
5 ocks _Gecil | + =” ____MARYLAND | “4 Marvland ie a 
2 =2¢3 b. CITY OR TOWN (if outside corporote limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outsida corporete limits, write RURAL end give nearest town) 
~~ Bat write RURAL end give neerest town} 
= £ SS , 2-|_Blictens_ Elkto 
35 / d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, ore tea 12: saan fa, STREET ADDRESS je. IS RESIDENCE 
fe ON A FARM? 
; 332 =-ylpion Hospital of Cecil copnty 254 EB, Main Street = ne 
3. First Month ay Ye 
2 aa DECEASED 
g aes teers — el 7 Ss Cee9 7 Dea SD iGasieege 
S Sc 5. SEX 4. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED O| "B. DATE OF BIRT! 9. AGE (tn year |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
B pes Mayme) Fonts| Devs [Hours in 
© 882 Female White wirowen Gy _bivorctp [J ite reh 29 ie 76 ve | 
B 8s 5 TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 836 fs ae ma Steeeaehie tb Faseciiifeceliveld) ue f t 
a etired = g. of Paper Cecil Couhty,Marylan U._S._A 
ce 1 ‘ 
a a : 2 13, FATHER’S NAME hSTor aie | 14, MOTHER'S MAIDEN NAME avs v a me 
- yee, | 
3 $22 Robert C. Smith |_ Eligabeth McDowell Jeg 
Py 5 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
= 5 g a (Yes, no, or unkowal | {If yes give weror dates of sarvice) Ma S 
= Fe Cee icine | 213= 05-3484 Mrs. Mabel _S. Lynch, 2d Ban SSH ana 
fe=-x= s 1B, CAUSE OF DEATH [Enier only one cai line for (e), {b), and (e).] INTERVA\ WI 
ey 5 5 PART |. DEATH WAS CAUSED BY: Criforkils1S vay D DEATH 
S33 : IMMEDIATE CAUSE (2) = ae 
S453 j 
faqed é DUE TO (e Pre be 
z2¢ 13 é Conditions, if eny, Fs (b) Aw se Li le scr! 2 d Ys 
ee fe b geve rise to immediete cause 
fives Us), ating the underfying {OVE 4 S71 ran Ge w(eT ed Fer af berria 2 abe ys 
oa _ ——- ic — — 
FA ° ons Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTI BUTI iG TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN It TN PART Te) 19. WAS AUTOPSY 
3 nO A 2 —_ = PERFORMED? 
Ose os 3 ves [} NO 
me 8 st = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of item 18.) mts 
meld © | OR CONTRIBUTING [_] CAUSE OF DEATH 
rien =t G [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Siato) 
Bi = The a Hour a.m, | While Not White fectory, street, office bldg., etc.) | 1 
2 gz ae e g et work 3— = 
peose ae AS ther () (we) last 
Be LL Beivel9.2 and that death occurred atte 4S ed, (Pat ensues a con th gttiae eee 
35 "ae TENDING, TED. STAFF ee SIGNED 
% ATTEND! SIG! 
a Ang } Leche mp. | PHYS. Pr biiron oe PHYS. O > 19 65 
o = ey “ cies 22, DDRES: . =" wa 5 Fon 4 
ry thn A. Fischer |7{Ste naw sr, EKRM, Pad 
is S 8 Oe cma Se ye Teel . 
Se 32 A 238, BURIAL, gor 23b. DATE THEREOF Fis NAME OF CEMETERY OR CREMATORY 23d. LOCATION = Town or counly) 7 (Stete) 
Fake REMOVAL, {Spgcity! 
e*ors | ) Burvet Réirnaryoo/ 3 Rosebank Cemetery [Calvert ,Cecil County, Md. 
VR AIS a? 
ISM 7-62 


2 L_ DIRECTOR'S, OM ok. ADDRESS se REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee ET Lo Alkton, Maryland —_|o«m MAR 6 1963 pho vlog Hedge 


MARYLAND STATE DEPARTMENT OF HEALTH 5 “i ae 


‘e ae syees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(s CERTIFICATE OF DEATH 92197 
£ 3 | |. PEACE OF DEATH < = = "|| 2, USUAL RESIDENCE (Where decaased lived, If inslitution: Residence bafors a 1) 
2 23> ce easels, * STATE Maryland * CONT arford oa 
5 eng MARYLAND 4 
2 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {if outsida corporala limifs, write RURAL and giva neerest town) 
x 50 ie ‘write “<— ts 2 . town) Ry Ka inlog's 
lene rry Point, mo ay ngton E 
33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) |, d. STREET ADDRESS _ yes Usual STS 
ON A FARMi 
as VA Hospital | Long Bar Harbor ves [] No 
7% g* 3. NAME OF First Middle Last | 4. DATE Month Day Year 
3 aq DECEASED OHN |” OF 
H ac i (type or print) J Ge HEAPS | PEAT February 7, 163 
e § 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH a AGE pos gael YEAR| IF UNDER 24 HRS, 
inthday, he 5 
es 3 Male White winowen (%}_oivorceof]| Feb 10, 1881 ‘jee "i| 2 1 fl bins pk . 
mF g TOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 a dona during most of working life, even if retired) | } | 
= 3E Carpenter Construction | Street, Md. U.S. 
# is 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME. “s 
3 3 Hugh T. Heaps Margaret Barton 
§ is WAS Bed re INU. wo FORCES? { “16. SOCIAL SECURITY NO.| 17. INFORMANT — 3 “Addrass > 
‘asqp0, or unkown) | (Hfyasgivawaror datas of service! 
= Yes mae Tt Unk VA Hospital Records, Perry Point, Md. 
;: 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] Sepa 
2 Al 
S PART |, DEATH Ww tolAtt cause ie) Bronchopneumonia, unresolved, bilateral tte ays 
3 7TADV DUE TO 
2 


Conducnman any, waehrel ») Arteriosclerotic Heart Disease | Unknown _ 
gave rise to immadiata causa 

(a), stating tha underlying ( PUETO 
cause last. ih 


‘TOR: After this certificate has been signed by the attending physician and completely 


‘ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


Z 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va); 19. WAS” ‘AUTOPSY 
PERFORMED? 
e 
5 De as ae » SES, a ves 00 TD 
= 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
8 [Ue ETHER, NOTIFY MEDICAL EXAMINER) 
e a ee = ee a ee a 
$ 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 20f. {City or town) {County) (Stata) 
5 Ole “Sind | While Not While factory. street, office bldg., etc.) 
Es ann 19 Sat work [_] at work 
TW eavtlty thee (this oscil) Shonda 1hb" devbaand on 1 1D, REKOKRISI 


TT. 


SHA AMAANAHA NK VK MAKAXAXAAAAAKAWAEN, and that death occurred M128 NBMom the causes and on the date stated above. 


@: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a SCE ATTENDING STAFF me ont D 
aie A Ln Mp. | PHYS. (ay DIRECTOR (J pays. 28-63 
Be I eg 7 ae se : | 228. ADRESS *y ae => = 
mee bd f te pp L, MOONEY, M.D. | __|__WAH, Perry Point, Maryland fata 
$26 Pee a SOR 2ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY  —‘| 23d. LOCATION (City, town or counly) ——~—(State) 
3 ac 
029 Buriar* 2 | Highland Presybitarian Church Gpounds, Street, Md._ 
i be Putt apy ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 B ogers de Gpace, Md. vare FED 1 2 1963, Prater. 6 
re = a 7 ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02155 CERTIFICATE OF DEATH i, 


P 


a3, ioe 
2 re his sy es a UAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b o oo b. COUNTY, 
« 528 / Cecil BOLE Md. Cecil 
= o b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL jive nearest town) 
3 $2 ikton Life J) Blkton 
iy 2 x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
a OR INSTITUTION, ON A FARM? 
s 350 West Main Street. 350 West Main Street ves] No 
= 
° 3. NAME OF Fir ide 4. DATE 
° Recs, ist Middle Lost Da Month Day Yeor 
a UType or print) Hoover Mitchell Heath  Grj, eam Feb 14 19 63 
2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE fn voor IFUNDER 1 YEAR| IF UNDER 24 HRS. 
m F lost birthdoy} Hour TMint 
Male White |wowengg)  oworcto] |Auge 28, 1894) WA. 


10a. USUAL OCCUPATION {Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ships: a. aes 


14, MOTHER'S MAIDEN NAME 


d 9 
13. FATHER'S NAME 


John Heath Margaret Jane Crow 
py es ee i OE SLE ae iss 16. SOCIAL SECURITY NO. INFORMANT Address 
| 220-03-1062 Hooper M. Heath Jr. Elkton, Md. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for {0}, {b), ond {e).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH 
IMMEDIATE CAUSE fo) __ Myocardial Infarction 1 hour 


id f f DUE TO 
Conditions, if ony, which (b) Diabetes 2_years 


gove rise 10 immediote 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


couse (0), stoting the under- ( OVE TO 
ing couse lost. el 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ae anead 
yes 1] No KI 


te hos been signed by the ottending physicion ond completely filled in by the funerol director, 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While. iNonevhile foctory, street, office bldg., etc.) | 
19 lot work [J] ot work 


20a, ACCIDENT WAS UNDERLYING C1] i DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


ico! 


ICIAN: The low requires thot the deoth certificote be executed within 24 hout 


jospitol or ottending physicion. 


fter this certifi 


Poge 3 should be detoched for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION. 


aan 
21. | certify that | ajtended the deceasey/fropp_ JUNE [Fy 196 2_, to FEBMY, 


a 
_ 
= 
° 
F2 
2 q olive on. 2 /f y ae atcurred at{/ 30m, from the causes and an the date stated abave. 
e ( ADDRESS (Street, city or town, stote) 
Paes 
aoe my ALE Olca Clwreg 

=e 
zig ener teas WA eae = 
3 2 2 / ic. NAME OF CEMETERY ORA-REMATORY Tid. LOCATION (City, town, or county) (Stote] 
BES 963 Elk Elkton, Maryland: 
2,42 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

‘) Vad 
Ys 35 49 IPPIN FUNERAL HOME A, ///\2ee Elkton, M@gorer FB18 fObovktg Muedge. 
Vv 


sor 


cate be occ 24 hours after 
E ar 2 hours after deat 


ysician. 
[-transit permit. Then please remove 


i, cremation, or removal, and in any eve: 


The law requires that the death certifi 


fe retained by the hospital or attending ph: 


6 


a 
3 
6, 
8 

z 
e 
% 
c 
a 
a 
Be 

F) 
a 
a 

= 

3 
= 
a 
w 

© 
= 
S 
a) 
9 
o 
rs 
po 
3 
F 

a 
a 

on 
' 
6 
g 


TOR; After this cert 


ld be detached for use as the bur: 


be filed with the State Dept. of Health prior to buri 


. Page 4 m, 
director, page 3 5 


death 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥R AIS {4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


157 ua hae a OF DEATH 0242” By 
1, PLACE OF DEA’ a > rie USUAL RESIDENCE (Whara dacaasad livad, If institutlon: ea) betore admis: 
a. COUNTY 


TE b, COUNTY / 
Eat ae MARYLAND 0 
b. CITY OR TOWNE outside corporate limits, | ¢. LENGTH OF STAY IN ib N ete. Outsida corporate limits, writa RURAL and giva nearasl town) 


writa RURAL and giva naarast town) | 
Ad |bise Ts mE / 


DECEASED 
(Type or print) Adele ND IF. BER bp & 
ered |6- Cool te 7. me [I Never MARRIED a i bt a 


Oo =a) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) da es T Lele e CNA Pane 
ONA Mi 
Oe ie mt 35 202 Ai hag, (atl, ft ves [] NO Ed 
3. NAME OF First Middle Last 4, Bere Month Day Year 


DEATH ee #/) a 196 eS) 


ag ‘AGE (In yaaes | IF UNDERT YEAR) IF UNDER 24 HRS, 
lest birthday) |"Months| Days | Hours | Min. 
WIDOWED pivorcep [-] a GS: ves. | 


ISUAL OCCUPATION (Giva kind of work 


y Tob. KIND OF BUSINESS OR INDUSTRY //i1, ,BIMHPLACE (Gounty & - or foreign country) 
dond during most of working life, even if retirad) ‘ 


12. CITIZEN ea COUNTRY? 
MAI nt im = 


i ehecee 4. nal 
16. SOCIAL SECURITY a 17, INFORMANT Address 
crc uewruata —Yp Herticl Welrnsa 2°2 Glan ath ie. 


13. FATHER'S NAME 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar or detasotsarvice) 


| 18, CAUSE OF DEATH [Entar only one cousa per line for (a), (b), end (c).] ERVAL BETWEEN, 
ONSET ANP DEATH 


PART |, DEATH WAS CAUSED 8Y; — 
IMMEDIATE CAUSE le) _fijp P/U ec vr) Der J Ving 2: ra 3 ‘Lhe = 
4] 3 DUE TO 


3, if any, which (b) 
98V0 tise to Immadiata couse 
(a), stating tha undarlying 
cause last. {e) 


DUETO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AuTorsy 
ce} i PERFORMED 

= 

& Cerebral false yes []_No [t- 
- 20a. ACCIDENT WAS UNDERLYING [} 20b. “DESCRIBE F HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itam 18.) 

&% | OR CONTRIBUTING (CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

re isi ats. While Not While | factory, straat, office bldg., etc.) | 

2 Gh: 19 at work [_} at work [] | 


21. | certify that 0) (thtshosptrst) attended the deceased from. Keri LAT or WES tonuttuatil Zon 1%, that (I) (ve) last 
19. BaD; and that death occured ‘afLidokt from thejeatses and on the date stated above. 


22b. ee 
ATTENDING LAFF 
co mp. | PHYS. BinecroR Oo as. ag : _* gs ee Pi 


’ ~~ | 22d. ADDRESS 
Wists ee 123 Sing erly Ave, Elk on, ttd. 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ts TcCanGr (Pasig Kane ‘or county) a 
C 
2-19-/96 3\ FAenele 
JERAL DIRECTOR'S SIGNATURE ADDRESS | 250. "REC'D BY REGISTRAR, as TRAR' x SIG! ye 
yy fog 


ph R_eouh Prauh Meith Eaok 


23a, BURIAL, CREMATION, 
REMQVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02158 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > aie 


1 
FOR STATE 
HEALTH DEPT. 


+ CE OF DEATH 2. USUAL RESIDENCE {Where sacoere i lived, If I institution: Residence before ‘edmission) 
Pa ey ¢. COUNTY a. STATE b. COUNTY 
5237 a. e 2 MARYLAND || ° __ Cecil 
s c= b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
gos write RURAL end give nearest town) 
e269 
See |e mica D.O.A. _||_)/ Blkton : 
52a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ee d. ont 1kto @. 1S RESIDENCE 
y os wn ON A FARM? 
vo 
S254 | nton Hospital of Cecil County! / 1 } Apple. ERes Meadowview [0 og] 
TSR 8 3. NAME OF Month Dey Year 
eo a3 7. © 4 DECEASED | 
e=. *s7 {Type or print) DERTE 
PRS es Pearlie Florence Kirb 27, 3, 
s = 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE [In ob ir eR 1 YEAR [IF UNDER HRS. 
gm a 7. MARRIED [_] NEVER MARRIED [_] 
Soeth lest birthdey) |Months| Deys | Hours | Min, 
5 5 a | W WIDOWED | DIVORCED O Nov 16, 188) yrs. 
7 a> iS = 10a, USUAL OCCUPATION (Gi kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, GT INCE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Wace a oF done during most of working life, aven if retired) 
28258 Housewife | Putnam Co., Cooksville, USA 
= a2 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Tenn 
Nea fp : ™ 
+ 
c2ee A, A. Ellis | Nancy Debbie Ph 
E 
=.6 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. INFORMANT Address 
32225 {Yes, no, or unkown) | {Ityes give werordetesofservice)! "hi 695 
wreee 09-05-6957 Grandson - William H, Kirby 
3 a0 ry Mi 
= Bi 18. CAUSE OF DEATH [Enter only one couse per line for (ej, (b), end (e).] maa BETWEEN 
ge ees PART I, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
‘ 3 fe i IMMEDIATE CAUSE (0) Acute coronary occlusion += |Se= mais — 
> hes 4 _ | DUE TO 
2 avy 
= = so > is 
B08 Conditions, if eny, which (bt Hypertension and Enlarged thyroid 
fon 08 g0V8 rise to immediate couse 
2s 3 Z {a), steting the underlying ¢ OVETO 
cs use last. 
ZDESS Rel {c) SE eee eee ——— 
3 ca £3 pe, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e Ie); 19. WAS AUTOPSY 
s 2 3 % e a PERFORMED? 
zone |) a ee 2 F vs Ln Bd 
= © Fj oO E 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
at + v4 PRIMARY [] or CONTRIBUTING () 
Bon os & | Cause OF DEATH. 
a oe ———————— 4 
=| Be = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm,  20f. (City or town} (County) (State) 
& S : 
a bs 3 Foust sav wails ans vuie factory, street, office bldg., ele.) | 
is] = 5 2 ee Fr st work {"] et work 
re] mo ~ 4. - - 
oe 25 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe]. Inquiry PX. and in my opinion 
o g 2 death resulted frog, Natural causes [5X], Accident ["]. Suicide [[], Homicide [7]. Undetermined manner [_] 
a, By CHIEF MEDICAL EXAMINER 
=) As 
Hos & Dates ma. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 = .D. 
bee es ig bs DEPUTY MEDICAL EXAMINER 2/27/63 
5 xxypn 5 EXAMINER'S 
mse NAME (Type] R,.-0.».. Dodson Address (Street, cily, town, or counyR i Sing Sun, Md, 
a o 2 3 Bi [2Ze. BURIAL, CREMATION, 228, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) {Stete) 
s REMOVAL (Specify) 
axtOL 
Shia AS) burial | 3/3/ - Smyrna Cemetery 


. ) ADDRESS 24e, coe pepe m_ Co ene SIGNATURE 
5M 1/62 j O Le" NECA Elxton, Wie end shy MAR 6 1963 "Polorba Quage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02153 CERTIFICATE OF DEATH ie ones, CRO 


= 


tor, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


thin 24 no deoth. Page 4 


gave rise ta immediate 


cause (a), stating the under. ( DUE TO 


Ganditions, ifuany; which (o @ fai) ipa CALVO IAL ve AX KENA La Dyes ir ha 


lying couse last, (a) 


8 IT 
£4 a, COUNTY Cecil ak Via a. STATE Mig | b.COUNY Ceed] 
Pas 
oe b. crite ear (iF we corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest lawn) 
3 ‘and give geares! 
gz tfty 50 Yrs. y Rural Chesapeake City 
22 ‘d. NAME © on (lf not in hospital, give street address) | . STREET ADDRESS o- IS RESIDENCE 
nO 
Ee yes J NOC] 
eg 
a) 3, NAME OF First Middle Last 4. DATE Manth Day Yeor 
B3 DECEASED OF 
By ieee enn Alexander Krochak tam February 2, 1963 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED [RLNEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE ys ath TYEAR] IF UNDER 24 HRS. 
2 A 7 é 
S5 Male White [wows oO oworceo(] |March # a 1879 ea") pag eke tee a), ae 
£3 Oo. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntey) 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retire 
oe Const rid titi U. S. Govt, Austria USA 
z = 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
Ge George Krochak Fedora Mekashula 
Ee TS. WAS DECEASED EVER IN U. §, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a & Ven ee ‘unknowo) {IF yes, give wer or dates of service) 
et | None: Mrs, Anna Krochak Chesapeake City, Md, 
238 1B, CAUSE OF DEATH [Enter anly one cause per fine far (a), (b), and (c)-) INTERVAL BETWEEN 
2c PART. DEATH WAS CAUSED BY: Vik 
° 4 wa 
2 F efay 9. gineniate siesta ots Baers 
> 
3 
ao 
3 
2 
& 
oon 
@e 
2 3 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. a eg ty 
Z = 
a3 S ILM aN ess - MEX S re 0) Noire 
oy © 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE ae INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
$3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eg © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a -) eetire--ay 1a errr svar teeueinn- ovale 
o% & }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, ae (City or town) (County) (State) 
52 2 Pete o. m Mitta kek sine factory, street, affice bldg., etc.) 
se = p.m. Jat work [1] at work 
gs hat | attended the deceased fram._ tat ithat | last saw the deceased 
2z A es 
ams Or f 3 ind that death accurred at LO. fram the causes and an the date stated abave. 


poge 3 should be detoched far use os the buriol-tronsit permit. 


DRESS (Street, city ar tawn, state) DATE SIGNED 
VG ae i =i 


the registror priar to buriol, cremation, or removol, ond in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


- p32 ACTUAL 

) & SIGNATURE, 

£3 

Bu PHYSICIAN'S 

o< NAME (Type) Se eles Pe / my Mf eee 

3 3 ‘Za. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ia 

PJ 

ze eb. 51963 |St. Rose of Lima 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SI iid. 

VS AIS (4) Charley 
Vs AIS TPPIN FUNERAL HOME rLeElkton, MG. Jom FER 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ror STATE | 02160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92131 
HEALTH DEPT. : el 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If instituliony Rasidance before admission) 


S805 a. COUNTY 2, STATE b. COUNTY 
bad je Cree - eee Marylan J Cecil 
3 5 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporate limils, write RURAL and give neares! town) 
So. write RURAL and give neares! town} | 
238 Elkt Chesapeak 
o 85% P on_ ie) - =o 
ao 5 as f) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, Pl ) YESe d. STREET eee 3 City "| @. IS RESIDENCE 
‘3 ; ON A FARM? 
rae dy tee ES iO 
2235 |Union Hospital.D.0.A, ak) ce 
Oe 3. NAME OF First Middla last 4, DATE Month Day Yo 
eso8 DECEASED jo tOr 
£225 T in 
2825 | fenton ANNA KROCHAK sass 8, 1963 | 
ate 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_]| 8- DATE OF siRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 241RS._ 
2eFK best Be Months| Days | Hours | Min, 
BEN F White wow: [X _oivorceo [1 | Dees 20, 1889 3 
awoD Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA (State or 4 counl 12, CITIZEN OF WHAT COUNTRY? 
ees done during most of working life, evan if retired) 
y O- 
se Housewife At Home Austria U.S.A. 
Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
$ Har nf 
6 ee o information 
Oo 


n 
15. WAS — a EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17. ELL Address 4 —— — 
(Yes, no, or unkown! | {Ifyes give warordatasofservica) 


none William Krochak, Chesapeake City, Md, 


“Ye. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (el.} INT! 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause a) Pulmonary Embolism 


Lf a= = é omy - 


cate should be executed within 24 hours after death, If an 


cate, writing the word “pending” in pencil in Item 18. 


7 ¢ K DUE TO 
3 Conditions, if any, which (b) : 
gava rise to immadiate causa i . nd 
(a), stating the undarlying (DUE TO 
causa last, te 


Medical Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


3 "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Na}| 19. WAS AUTOPSY 
rey PERFORMED? 
= 
3S a. ae yes [] NO De 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
& ] PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH, 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. [City or town) (County) 3 
5 i 
Vv a . Hou tat Whila __ Not Whila factory, straat, office bldg., ete.) | 
2 = a 19 at work [_] at work 
= Le ee ee EEE eee 
2 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection (J, Inquiry (], and in my opinion 
2 death resulted from: Natural causes [K]. Accident [], Suicide ["]. Homicide Undetermined manner [ ] 
ge CHIEF MEDICAL EXAMINER | 
5 pe ts TANT MEDICAL EXAMI DATE SIGNED 
ia 35 SIGNATURE _¢ DS: 3 MeDe Aine SH — 
BS VO DEPUTY MEDICAL EXAMINER, 
x EXAMINER’S 
= ox b) NAME (Typa) Ri Sing... € Syn *, Feb. 8, 4 963 
a se ~ 133a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ‘icity, town, or country} (State) 
ov“ REMOVAL (Specify) 
oar 
B 2=1 163 t+. Roses. of Lima Cen. 


suria: : esa eke Sao ee Se 
‘23. FUNERAL DIRECTOR 24a. REC'D BY REGISTR. \96: REGISTRAR’S SIGNATURE 


swe RIPPIN FUNERAL HOME er RE RSs 13 1963 


TTENDING PHYSICIAN: 


cate be executed Qo hours after. 
#cjan and completely filled in by the funeral be 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF MEALIN 
¢ DIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 92132 


Cs 


s 


PLAGE OF DEATH ag 2, USUAL RESIDENCE (Where deceased lived, If insiftulion; Residence before edmission) 
a : e. STATE b. COUNTY 
as May G et £ MARYLAND | Md. \ Cecil 
2 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Pty write RURAL end give neerest town) | N 
<3 Elkton 4 days _ A, Chesapeake City Box 179 _ — 
¥ 6 a ‘d, NAME OF HOSPITAL OR INSTITUTION {it “not in hospitel, give street eddress) STREET ADDRESS e apt) 
Be | | 
eae _..__Union Hospital { t ase at 
Bn 3. NAME OF First Middle Lest 4. DATE Month Dey —— Yeer 
a 3 = 
ae rin uy | ATH 19 
fz cae ae coroh OAS asm O beer ant o Ploy: sien SOaeE e Tt ures. 1 ear ONG ees 
= fast birthdey) |"Months| Deys | Hours Min. 
5 White wioweo GY oivorcto [] | Aug, 20, 1889 | 730 | 


Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR ere Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


M, from the causes and on the date stated above. 


wife at home "Chesapeake City, Md. U.S.A. = 
x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey | 
sae ; Samuel Biges. | __ Annie R, Truss: 
bd 15. WAS DECEASED EVER INU.3, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£84 Yes, no, or unkown) | (Ifyes givewerordatesot service) 
=> 
2" 8 __none___Mrs, Albert_J. Moore, Chesapeake City Md. 
gues ¥8. CAUSE OF DEATH |Enier only one couse per line for {a}. (b), end (c).] viata Ra wen? 
oa ~ PART |. DEATH WAS CAUSED BY, 
3 3 5 s ,  IMeDIATe CAUSE (e) Acute hepatitis 4 days. 
a , s} 4 
a5 29 v4 DUE TO 
Bc é Conditions, if any, which {b) 
2858 eve rise fo immediote couse | 
eg ie (8), steting the underlying DUE TO | 
a8 2 cause lest, (ch | 
5 2 ie 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY — 
B83 = PERFORMED? 
B= o §| acute renal necrosis ves NOL] 
ae 8 2 = 2De. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
© 6 & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
£2= G [MF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3s z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) (Stee) 
8 A awe eas | While Not While | fectory, street, office bldg., etc.) | 
3 a3 = oe 2 ot work [_] et work \ 
5 
SOR 21. I certify that (1) (this hospital) attended the deceased from..L7.. FED, 19 .cy 1Occcne. 20.¥eb.. 639.....2, that (I) (we) last 
z 
3 
oO 
a 
on 
2 
® 
a 
5 
he 
5 
£ 
a) 


be filed with the State Dept. of Health prior to burial, 


& 
saw the deceased alive on 20..Feb. 63, and that death occurred at... ..... 
228. SIGNATUR rr = 22b. pA 
OF ATTENDING STAFF 
ase ‘ } mp. | PHYS. x DIRECTOR O pays. O 20 Feb. 3. 
< a 22. PHYSICIAN'S — «| 22d, ADDRESS ; 
Ro NAME (Type) 
ace / af a _-. Cecilton, Md, = 
QP ) 3a, BURIAL, CREMATION. | 23b, DATE THEREOF” | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Ste 
meh Qh 4 REMOVAL {Specity) 
9°70 -63___ Bethel Cem, __ Chesapeake City, Md, __ 
= ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eres es 1903 ad Monrtis eect 


N_FUNERAL HOME Adnad, Pn Doe eircton, 


~ 


led in by the funeral 


, hours after 


ing 


x 
Ne 
Zs 
au 
3 
es 
‘A 
o 
B Ban 
oO a8 
Oo i= c 
6 Sse 
i ce 
o 19¢ 
one 
2 386 
En 
g £25 
€ 23s 
£2 
3 uaz 
202% 
= ox 
ay ene 
Sets 
BaF: 
Beyae 
E535 
z @ 
a S 
° 3 
=) > 


retained by the hospital or attend 
TOR: After this certificate has been signed 


uld be detached for use as the burial-transit 


ind 


director, page 3 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


< 


l4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02162 CERTIFICATE OF DEATH 132708 — 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence before edmission) 
Bese. uti) e. STATE b. COUNTY 
Cecil MARYLAND Mar and _Ce F ——— 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neares! town) 


write RURAL and give neerest lown) 


North East 43 yrs. || Y Blkton R.D.3 — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
(Leeds ) ON A FARM? 
sane er Ot t Nursing Home _ pent Ae i waa vis [[] No Ft] 
AME OF est Middle Last 4, DATE Month Day Year 
DECEASED oF 
eae eda, Staal Lassell McCauley | P*AT™ Feb. 27, 1965 
35. SEX. 6. COLOR OR RACE}7. MARRIED o NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
5 les! birthday) | Months | Days i Hours) Min. 
Female White WIDOWED ovorceo []| Sept .1 21876 eave 4| | 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
Chi =. - ————— = = 


James Lassell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyes givewerordetesofservice! 


Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) qe CITIZEN OF WHAT COUNTRY? 
| 


Maryland UsS sh. 


14. MOTHER’S MAIDEN NAME 


Julia Sanderson 
| 16. SOCIAL SECURITY NO. Cs INFORMANT — Address — 


No --- | 212-16-807) Miss Elizabeth McCauley, Elkton, Md. 


18, CAUSE OF DEATH [Enter only ono eause por line for (e), (b), end (e).]) INTERV AU BETWEEN 
° ID DEATH 
PART |, DEATH WAS CAUSED BY: ” 5 : 
IMMEDIATE CAUSE (a) GPowet zed Arle os clever 3 


; - 


DUE TO | 

Conditions, it eny, which (b) —" x | 

gave rise to immediete cause = “ae : | 

le), steting the underlying ( OVETO 

cause lest, (c} - 3 Py 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

Ns — ail | ves [] No 

1 |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
5 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 debe cect | While __Net While factory, street, office bldg., etc.) | ™” 
= p.m, — 1» |e! work [] et work ! “a 


Hp 1968, that (1) (we) last 


causes and on the date slated above, 


21. I certify that (I) (this hospital) 
saw the deceased alive on.........@f..9%! 


ended the deceased from... RLS /, Gy, Wages 10....8, 
Ere 19.6:3., and that death Accured Ph, from thi 


22e. SIGNATURE 
ATTENDING MED. STAFF 
7 - M.D. | PHYS. x pirectoR [_] PHYS. [] 


y be Eurt, td 


22b. DATE 
22c, PHYSICIAN'S | , = 22d, ADDRESS 
IT 
NAME (Ips! fle fo foebwer Fd. he. et Wer 


23c. NAME OF CEMETERY OR CREMATORY 


SGN 
& fA? fb. 
| 23b. DATE THEREOF 23d. LOCATION (City, town or county) 


‘23a, BURIAL, CREMATION, 
3/2/63 Leeds, Cecil Co. Md. __ 


REMOVAL (Specify) 
24 Fl DIRECTOR’ Pe. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cemetery 
ADDRESS 
Elkton, Md. 


Burial 
DATE MAR-6 j 3 pM antlng eetge = 


Tir ste 7 


a“ 


anit ‘ 


| ak «steady ea _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ean OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02162 CERTIFICATE OF DEATH 92133 


S 


2amigeTON 
Ss 


a 24 hours after ‘ 


3 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
2 a, COUNTY ©. STATE b. COUNTY 
29z Cecil Maaytand || Maryland ec 
ras A 3 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside ‘corporate limits, write RURAL end give “neerast town) 
BES write RURAL end giva neerast town) 
£55 Elkton cah" Sdays__—si|_ Elkton = 
Pes d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS ~ 1S RESIDENCE 
wu 
Eas 
So8 Union Hospital ae Ne eige 
2 En z= [3 NAME OF Middle Lost + DATE Month Day Yeor 
fant ED ° 
Ba (Type or Pin Wires Sy, Moare peatH §=Peb, 6, 1963 
es = 5. SEX ~ [6 COLOR OR RACEIZ. MARRIED [ef Never MARRIED Ol 8, DATE OF BIRTH Faery e Ar rs see TRAE eli. enti 
jonths] Deys | Hours a. 
85 emale White wow [] oivorceo]| Sept. 12, 1881 /) 81 mm | | 
se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘conv & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
rar done during most of working life, evan if retirad) 
fd 
35 Housewife -- i uf Maryland AUG Soh =| 
a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J. Simmers | Sarah Jane Kisiner _ hag 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


No. 


16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Ifyesgiva warordatasofservica) 


Ic Mr. W. Mearns Moore, Elkton, Md. R.D,5 
18. GAUBE OP DEATH [Enter only one cause per INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; CRSA rat 


IMMEDIATE CAUSE es Rec\orwe 0 \ AAW eet witty wartowton a ee 


2 for (a), Tb), end 1.) 


DUE TO 
Conditions, if eny, which {b) —— 
gave rise to immadiate cause 

DUETO 


The law requires that the death certificate be executed 


{a}, stating tha underlying 
couse last, (¢) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


1] 19. WAS AUTOPSY 


OR: Alter this certificate has been signed by the attending 


ce a 

Sa io PERFORMED? 

g g 6 Relerosdcnttu So darucecher Queda wit con ge Khe Meat Viste! ves [] NOK) 
2 = [ 20a. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury¥n Part | or Part It of item 18.) 

ie & | OR CONTRIBUTING [] CAUSE OF DEATH 

as G | We EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 3 20c. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. {City or town) (County) 

ay a Hee, While __ Not While fectory, street, offica bldg., etc.) | 

Be 2 oe 19 at work [} et work [_] \ 
i 

He Piaincartiguiiainll) Witits hosctlWaltendad lineiereacadliton mn Manian vny Wassess that (I) (we) lost 

saw the deceased alive o: and that death occurred al... ......M, from the causes a on the date stated above, 


22b. DATE 


Ea 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae Ba tad, [AE Aoe 7 
Fd a3 | e a ie 72d, ADDRESS ~ 7 
Ee 5, Aver Necy Deeeuty SS eS Si : 
S25 Tae, SURAL anton 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY (Stele) 
9%o Burial 2/9/6 Zion Presbyterian 

wae. Nee DIRECTOR'S SIGNATU! ‘ADDRESS BR 5 2 

ISM 7-62 é a Ae. Elkton, Ma 4 4. +a 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tor state | 02164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02134 
HEALTH DEPT, [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residance before admission) 
Kio gt ES . STATE b. COUNTY. 
C245 Cecil MARYLAND \aryland Cecil E 
g&s b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if oulsida corporate limits, wrile RURAL and give neerasl town) 
gs writa RURAL and giva neerast town} 
£3 ton 5 yrs. )/ Elkton 
el d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 4. STREET ADDRESS = ~ -@. 1S RESIDENCE 
RR) / j | ON A FARM? 
SBoe x < 205 Bow Street — | 205 Bow Street _ - E ves {_] no [x 
2:8 3 iz. NAME OF ’ First ‘Middia Last 4. DATE Month Day Yeer 
= F 
aise | Resi JAMES Wentse  —MUMDY Pare 8, 1963 
ones 5. SEX 6. COLOR OR RACE/7, RIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 3. Raina HELLER UNE zs HRS. 
Fs jonths lays jours Min, 
Bea 5 Male White wows (] _ vivorco [B|May 14, 1888 74 yn. Z e 
Diets seal 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sosa done during most of working life, evan if retired) 
Ley | Laborer Mining Georgia U.S.A. 
& =, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pe oe Unknown Unkown 
OF 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address eD 
oo (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) . 
§ a9 Base ; 
= 18. CRUSE OF D: TEntar only ona cause per lina for (a), (b), end (e).] 


anhorMtmeoiate caus el _Si1itosis both lungs _ = - 
Q DUE TO 
Conditions, if eny, which ‘ble. 


a burial-transit permit. 


(e) 


3 
3 
o 
= 
eo 

a 

7 
z 
5 

a 
> 
Q 
é 
5 
£ 
5 
< 

2 


if Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


ig the word “pending” in pencil 
— or its designated agent, prior to burial, 


ficate, wi 


| 
=r 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection x. Inquiry [Xf and in my opinion 


Accident [_], 


/ 1% ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(ol 19. WAS AUTOPSY 

Me — => PERFORMED? 
2 / \s ves [} No JR] 
= © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 1B.) ——— 
a & | PRIMARY (1) or CONTRIBUTING [) 
ra © | CAUSE OF DEATH. 

= =~ = ay 

2] | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED {County} (Stata) 
a Fal Hour am. Whila __Not While 
>| g com ” at work ["] et work 
wi 
4 
< 


death resulted fro: Natural causes 


Suicide {zh Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: oOo 


4 should be : to the Chiel 


e 2 pean 5 ASSISTANT MEDICAL oe DATE SIGNED 
8 DEPUTY MEDICAL EXAMINER 
he EXAMINER'S 4 
ES Nai (vm) Re Cy DODSON, MaDe Rising Sung:Bdigen<v. ov» om ‘Feb. 8, 1963 
a $ 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘. {Stete) ~~ 
x3 
ga 2/11 63 Boulden Chapel Cemete Elkton, Md. R.D. 

% ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 

(“a Elkton, Md 
5M 9/60 y . DATE i ly eed. 
FFR 20 pends \edpe 


zZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wag: oo EE 


with 


ee death. Page 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Cecil maryianp || ° STATE Md. b.COUNY Cecil] 
b, as aly (le een plate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Eikton 45 Yrs. | Elkton 
d. barge ee ga (If not in hospital, give street address) d. STREET ADDRESS e. PRES 
240 West High Street. | 2hO West High Street one 
First Middle Lost 4. pha Manth Day Year 
ANDREW qT. ONIZUK barn February T, 19 63 


Pages 1 and 2 shauld 


OLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] 


B. DATE OF BIRTH 


Aug. 22, 1890 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lopbythday) [Months] Days | Haurs | Min, 
j yrs. 


ite wiboWED Ki] Divorces (J 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave corban papers. 


ital or attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


has 


While _ Not while foctory, street, office bldg., etc.) | 
19 [at work [J at work [J { 


rocer Retail Poland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Onizuk _—~--------= Tucker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ie urine orate efewcca 
| None: Bernard A. Onizuk Newark, Del. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH was causepy. Myocardial Infarction IE 
IMMEDIATE CAUSE {0} 
DUE TO 
Bea os. it ony, which » Chronic. Myocarditis 3-Years 
gove rise to immediote{ 9. 16 
cause (9), stating the under- s . 
ee Oe _ Bronchial Pneumonia 7 Days 
Fa Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eciee 
i. yes] No GP: 
= 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a OR CONTRIBUTING (] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 /20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (Caunty) (State) 
5 
= 


Wy | attended the deceased from. 1/29 fi 2 3 WE Aiteh oy 1963, 2/1 fk. a % 19.6 3that | last saw the deceased 


‘© 


a ee We 62h, and that death accurred ot 5M, fram the causes and an the date stated abave. 
f ADDRESS (Streel, city or town, stote) DATE SIGNED 


tast~—,,, Du Bast High "Street 2/2/63 


James L, (&ohns oa. a pe eet! & ukton, .__..__.__ Maryland. ee 


the registrar priar ta burial, cremotian, or removal, and in any event within 72 haurs ofter death. 
2 


page 3 should be detached for use as the buriol-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


TO FUNERAL DIRE 


To. evan Cee ‘Yb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
it 
BASE” 2/%/4963. Immaculate Conception] Elkton, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME bhai / Le Bukton Malou FEB 5 foborlog Nese 
Tt 


é ., 


nay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


d jived, If institufion: ae lofi 


1 
STATE 
H DEPT. 


al 
i—] 
tae 


inal 
= 
= 


H 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deco 


last birthdey) 


7. MARRIED [~] NEVER MARRIED | B.. DATE OF BIRTH 


Ww 523-16 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 
‘even if retired) 


done ay eacher lif School Holland 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ick Deys | Hours Min. 


winowen [IE vIVvoRCED 


rs, 


12. CITIZEN OF WHAT COUNTRY? 


DA. 


=o a. COUNTY @. STATE b. COWMTY, 
& ant 
ea tae haere MARYLAND. Md. Harford 
B= 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
$552 write rUR ye neares! town) | | : 
S wieed eal Tk'ton <, _ 3. hours Darlington LLX—o— 
mos as d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give siraat address) d, STREET ADDRESS | e. 1S RESIDENCE 
Be ON A FARM? 
. ee Union Hospital eer etie 
cas — = . 
more 3. CER OF First Middle Last 4, DATE Month Day Veer 
Sot ECEASED F oF 
=e 2 (Type or print) Johanna. He Otte | DEATH 2 22 9 63 
“8 = : 
FSiy | 5. SEX 6. COLOR OR RACE] 9. AGE (In yoers |IF UNDER T YEAR] IF UNDER 24 HRS. 
g zh 
EAs 
wn 
© 
& 
8 
a 
3 
= 
a 
E 


le pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wiphi 


John Huson Caroline De. Younge 


15. .WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 3 


(Yes, no, hor” (Ifyas give werordatesofsarvice) ‘110-0 =7019 Hospital. Records Elkton, Ma. 


“| 18. CAUSE OF DEATH [Enier only one ceuse per line for (0), {b), end (c) “SV INTERVAL BETWEEN 


gil < wees Fracture right tibia and fibulaand tight Uline 
E 
nd? if ony, a - lacerations of face segz scalp also the 


-transit perm 


’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fun® 


geve rise to immediete ceuse -|- —_ 


ge Me sadeines FONT” sabia probably fracturé of skull, 


8 
3 
= 
a 
2 
2 
a 
oO 
¢ 
(9) 
g 
= 
E 
- 
* 
a 
3 
& 
= 
3 
os 


ute—273———@§£ —_——_____________ 
21. I certify that | took charge of tHe remains described above, held an Autopsy f-], Inspection [E Inquiry [3¢ and in my opinion 


= 
= 
4 
5 
pS z PART Il OTHER SIGNII SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL IAL DISEASE ¢ CONDITION GIVEN IN PART fe) | 19. WAS ‘AUTOPSY 
2 a oe PERFORMED? 
3 5 ‘ va ie! : ____|vs T) xe De 
o = 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert |I of item 18.) 
£ & | PRIMARY (] or CONTRIBUTING ia} | 

U | CAUSE OF DEATH. 
g | | : . injured in automobile =—_* 
= Pe 20, TIME OF INJURY Month, Dey, Yeer wal a5 OCCTREES 20e, PLACE OF INJURY ae ferm, j 208. bans town) re 41 {Stete) 
= a pur Las While __ Not While © fectory, street, office bldg., etc.) ‘ot rhi aE 
e | The 2 27 6 | 1 Ma. 
a 
v4 


led to the Ch 


TO FUNERAL DIRECTOR: Page 3 should be used as a bul 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


death resulted § Natural causes Accident [HR Suicide [_], Homicide [_], Undetermined manner [ ] 
EY CHIEF MEDICAL EXAMINER 
6 ACTUAL 

zee An ee ee p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pome.) cxaniieta'e DEPUTY MEDICAL EXAMINER [ip 

x 
Bz _|[Namztte!  ReCoDodsom Ri edagn Suny Md 2-22-63 
a gL 22a. BURIAL, age | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOC one town, or country) (State) 

Thy ay (Specify) 
Gees Tia 2-25-63 Head Christiana Cem. | Newark, Delaware 

(Ee se U DIRECTOR: See 24e, REC'D BY REGISTRAR { 24b, REGISTRAR'S SIGNATURE 
VR AISME Ve 
5M 1/62 / Newark, Delas| «FER 27 1963  (CLiarbes Vetoe 
a — 2 = [——— Ge = 


EA irra JW, felted 


—_ 


led in by the funeral 


72 hours after death. 


ian and completely 


a 
ficate be reat 24 hours-after \ 


ici 


if 
ing physi 
in any event 


it. Then please remove cae papers. Pages 1 and 2 should 
it, witl 


of Health prior to burial, cremation, or removal, and 


3 
3 
3 
£ 
z 


ed by the atfendi 


hysician. 
Ign 


ing pl 


5 
g 
: 
& 
e 
2 


After this certificate has been s' 


ge 3 should be detached for use as the burial-transit permi 


retained by the hospital or atten 


TTENDING PHYSICIAN: 


death. Page 4 m 


TO FUNERAL D. 


with the State Dept. 


TO HOSPITAL © 
director, pas 
be filed 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02167 CERTIFICATE OF DEATH 921 37 


1, PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceasad livad, If inslitulign:,Residanca befora admission) 
estgeh ¢. STATE b. COUNTY * 
as MARYLAND 


b. CITY OR TOWN (if outside coneet limits, @. LENGTH OF STAY IN 1b || c. CITY OR LAWN (If x6pide corporaé limits, woos ‘and glve neeres! town) 


5. SEX 


@. DATE Month Day Yor 


ME OF 


Gurr oe See __ SEarn 7 27 9 63 


6. COLOR OR RACE|7, maRRiED OE MARRIED [-] | 2 Kappes BIRTH go. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 ARS. 


last bighday) Eee] Gace De Hours Min. 
Aw wipowen ["]__vivorcen [] Pye | 


= Last 


write RU Give yeerogtewn) 2 Tea ! 
NAME OF HOSPITAL OR neta JON [i not in, hospitel, fa street address) | d. STREET“ADDRESS y ~~) 7g | a. 1S RESIDENCE 

i ON A FARM? 

: — WO) ae yes [[] No[] 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST| n kd he. & State, or loreign country) 12 ne ‘OF WHAT COUNTRY? 


Wa. 
Seo 19 most of working life: evpn if retired) Bip Rs we 
1. Boras s 2 are = 


15. W, Wheres EVER IN ol A 16. SOCIAL SECURITY NO.) 17. INFORMANT ’ ‘Address 


{Yas, no, or unkown) | (Ifyesgi A920 bf foo qn te on d L ry f 


— Box 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). 


PART I. DEATH WAS CAUSED BY; DiAe Ta paret? ego 
IMMEDIATE CAUSE (e)__/ Tyo CME Zo 


tf DUE TO = Ps J 3 e : yt 
Conditions, if eny, which wo LR Lebo Selere Fre hear] Bigg Or et 


gave rise to imme: couse 
{e), steting the underlying Lee 
couse last, {e) 


{PART Il, OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} 


VEN IN PART Ta] 


g prs 
FORMED? 

BOPsTrectiem  /fevir, Secondary 72 fad heSi on ves BY no 1] 

3 |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ‘{(Stete) 

a Figural While __Not While lectory, street, oltice bldg., atc.) | 

= at work at work | | 


Ona aipr 


} attended the agcapset! UR tah ea ree eae sR ars z wit that (I) (we) last 
2 19 Gcr and that death occurred od a5 from the causes and on the date stated above. 


ATTENDING STAFF b oy SIGNED 
os DIRECTOR oO PHYS, -O a ag us 
"Seer taee eck Ham sh Err, rd 


‘23a, BURIAL, TREMATION, | 23b. DATE THEREOF lea NAME OF CEMETERY OR CREMATORY 


VAL (Specify) 


Sb, REGISTRAR’S SIGNATURE 


4 FYNERAL/DIRECTOR’S SIG} yt z 3 ADDRE! ; 2Sa. REC'D BY REGISTRAR 
Picea + Mek MAR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02138 


-— 
= 
a 


HEALTH DEPT. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE {Where decoosed lived, If insfitulion: Residence Before edinisiion) 
=o e. COUNTY e. STATE b, COUNTY 
e3 4 hah, Cecil MARYLAND || A cil. 
3 c55 b. CITY OR TOWN [if outside corporete limits, ] « LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
gos write RURAL end give nearest town) 
o 
fsoas Frenchtown all life rryville — 
55 o8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddross) J. shi saute @. IS RESIDENCE 
5 2 O05 ON A FAR 
BY s3/ —— ws] No 
a= —— 0. eel 
S558 3. NAME OF Fics! Middle es ey 4, DATE Month Dey 
os © $14 DECEASED ¢ | Or 
- = 2 {Type or print) Estel a e es Sa | DEATH 
2 ic = <= = —. 
te 3 5. SEX 6, COLOR OR RACE| mike ad OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
pate 7. MARRIED [~] NEVER MARRIED abst y pore 
28 = fi ley) Months) Devs 
fEas Ry | G wibowED [JE bivorc> | 0-5-1996 "be" 
ages t= = = 
aeRe 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Oat done during, most of working lite, eyen if retired) | 
275 ‘House “work a Ma. U.S.A. 
Lala z /13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oh 
= 
sake JojaMcristy 


| Enma—Sewrtee 


INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown} | (Ityesgivewarcrdetes of servic 


a7. 


_no 217-20-5733 


Insurance Policy. 


| 18. CAUSE OF DEATH [E 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


per line for (e}, (b), end (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 


Acute Coronary Occlusion and Diabetes 


} DUETO 
Conditions, if eny, whie (b) : 
gave rise to immediete couse r oe 
DUE TO 


(a), steting the underlying 


{eh 


z 19, WAS. VAS AUTOPSY 
z PERFORMED? 
iE ee ae ee : vs (Enel 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING C] 

U | CAUSE OF DEATH. 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) 

S SUF ost. While __ Not While fectory, sirest, office bldg., eic,) | 

g ne 9 jet work [-] at work [_] i 


a 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


death resulted fr Natural causes [Se Accident []. Suicide [_], Homicide [_], 
CHIEF MEDICAL EXAMINER 


and in my opinion 


Lt Inquiry [x 


Undetermined manner Oo 


ponte) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. O 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S a 


R.C. Dodson 


“4 DATE THEREOF 


AL G/6 3 


02, Pac dh 


2-16-63 


_jState) 


IAME OF CEMETERY OR CREMATORY 


Mid, 


22. 


NAME (Type) 
ic cz) CREMATION, 
IAL (Specity) 


pe DIRECTOR 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fily 


TO DEPUTY ME, 


24a. REC'D BY REGISTRAR 


FEB 2 5 1963 


i 


PA 


TRAR'S SIGNATURE 


Lrorbng Yeager 


Ub, 
VR AISME 


5M 1/62 


_ 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02139 


1] 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residance before adinission) 


° @. STATE b, COUNTY 
e3 $ . MARYLAND Md. Cecil vs 
be . c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end g rest town) 
egse write RURAL end give oN 15 ¥ R Elkt 
evete s ural Lkton 
SSae 4 al lkton | = 
oo 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || "a. STREET ADDRESS 15 RESIDENCE 
£a5 | ON A FARM? 
vv 5 4 
eyes ~|__—Ss_—sNr ‘U.S. Rte. 40 | Nr, U. S. Rte, 4o _| yes BR No] 
Se eae 3 NAME OF First Middie Lest | 4. DATE Month Dey Yoo 
50 z DECEAS OF 
neta (Type or prin CARL ROSENBORO | vears February 16, i9 63 
2 = ae oe ay é $ 
Rie en 5. 1GEX BOR RACE! 7. maRRieD [—] NEVER MARRIED [_] | 8. DATE OF BIRTH |9. AGE (In yeors |IF UNDER YEAR) iF UNDER 24 HRS. 
tae ae st hishdey) i 
Ups M h 5 8 A 6 ee peat Deys | Hours | Min, 
te fe Male WIDOWED [] pivorceo [] ;|Marc, 3 4 3, 
5 4 ae a ee Lae 
EGOS 10e. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO F done during most of working life, even if retired) 
Ered Laborer General | Georgia: | USA 
HBA 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME é 
oe = Lf o 
coeee Unkndwn Unknown 
ruins | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
eel (Yes, no, or unkown) | (Ifyes giveweror detesof service) 
~<c ED am | ’ 5 Md 
Beess |__No | y 24305-2575 Welfare Records Elkton, oe te 
g22fs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) INTERVAL BETWEEN 
eres PART I, DEATH WAS CAUSED BY: on BeATe 
oslee IMMEDIATE CAUSE (e) Aceute Coronary Occlusion ils Min? 
pons ) j >a 
2 S85- us ) DUE TO 
Be£6Re Conditions, if eny, which (b) + gs! 
Sy0 0S 926 rise to immediete cause 
wes wate UE 
2s ae {a}, steting the underlying f OUETO 
$ og 
Sesu couse last, (ec) 
seae s tS = a = a 
OES 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
Suwa” ple a PERFORMED? 
esgog J\s Yes [] No 
= 35 2 = = | 200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) A 
aes? & | PRIMARY () or CONTRIBUTING (-] 
Ban. G | CAUSE OF DEATH. 
oe 2 = — — — ———— 
Belek & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town} {County} (Siate) 
| 50 Bo: = faan kin, While __ Not While fectory, sireni, office bldg, etc.) | 
Se ely S z ae 9 at work [] et work [_] | 1 
us £0. 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection el. Inquiry kl. and in my opinion 
ele 
. Bs death resulted fr Natural causes [9 Accident [_]. Suicide [7], Homicide [], Undetermined manner [_] 
é 
ta] 3 CHIEF MEDICAL EXAMINER ["} 
2 Sa po map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Some = a = = 
q ga Fo DEPUTY MEDICAL EXAMINER [5 
2 4 
* 8 EXAMINER'S 
a bf BE = cat NAME (Typa) R. C. DODSON M dD. : _Adéress (Street, city, town, or county) Feb. 1 8 ? 1963 
Big pS 22a, BURIAL, CREM: ~22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
A gsm 3 REMOVAL {Spocity) 
gee ‘Burial’ |Feb, 26, 1963 Providence Meth Elkton, Md, 
see 23. FUNERAL DIRECTOR — ADDRESS” 240, REC'D BY “rg 3 REGISTRAR’S. a 
VR AISME 1 
| MA a 
oye | pEPPIN FUNERAL HOME (ipo0(/AZa Elkton, Meg MAR set i fae 


= 


ficate be executed within 24  o death. Page 4 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certi 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


YS AIS (4) 
15M 9/58 


iad 


02179 L« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


reg. dist. No O21 40) 


vCOUNTY aca 77% opp Ceo 
20 Aes SL ycrd WY 


(Where deceosed lived. If institutian: Residence before odmissian) 
%. COUNTY 


x RFoCD 


USUAL RESIDEN' 
a. STATE 


b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tayn) 


LK: 


€. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL (/f not in hospitol, give street address) 
UTION 


WHITE Fare Jed X 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


6. COLOR OR ee MARRIED [_] NEVER MARRIED [7] 


F Ww wibowep [~~ _—ibivorcep [] 


OR Il i 
PLO pon ROpD yes nol) 
3. NAME OF First Middie Lost 4. DATE Manth Day Yeor 
DECEASED ". 
type orn Ee Ff Scneeoeoscn | _Biar Z____vb3 
5. SEX ATE OF BIRTH. AGE (In yeors IF UNDER 1 Ri IF UNDER 24 HRS. 


a 
last birthday) 


“ 22- (872 | Jo 


Hours Min. 


Manths] Days cabs 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


OvSEW YL FE 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


LE 


Har For el G. Nd. USF 
BERTHA BEAN N 6TaN 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 
Yes, 19, or unknown) | {If yes, give wor or dotes of service) 


INFORMANT 


Address 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: METAL TATE 


IMMEDIATE CAUSE (0). 


FLV N Scare oRee ge v7 hed itt Nef 


INTERVAL BETWEEN 


DUE TO 


Conditions, if any, which 


1 ONSET AND DEAT! 
Ch heydorey | Lille IL 0hink 


» CAke Won A OF TRAV SVER SC Gy ay Saas: 


gove rise to immediate 


Hour 0. m. 


foctory, street, office bldg., etc.) i 


cause (a), stating the under. ( OVE TO 
lying cavse lost. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART 1(a)|J9. uae (eH 
= 2! as a eee ‘ORM 
= , 
Os _ __Covritee fT 0 fetray de, Tel Si 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 16.) 
& OR CONTRIBUTING CJ CAUSE OF DEATH 
& JAP EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 
z 


p.m. 


21. | certify that | attended the deceas 
Jo 


sc Me 7 ® Ee eS 
WHEW 447 3 D BUCS 


from.+ 


alive on_ 


= 


PHYSICIAN'S 
NAME (Type) 


& i Ri 19.5.2, and that death accurred at_S</ 


hat | last saw the deceased 


_<Wk--fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


220. BURIAL, Teena 22. DATE THEREOF 
EMOVAL (Specit 
: Z-/2-19 63 


RAL DIRECTOR'S SIGNATURE . 


I. 


23. FU ADDRESS 


‘2c. NAME OF CEMETERY OR CREMATORY 


TE (Sr de. 


£- Jie es 
onFEB 1 3 WOR fore Ge 


“Dest Po. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 


02171 ’ CERTIFICATE OF. DEATH 


7. PLACE OF DEATH ar S| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residen 


d 24 hours atter wh, 


rc] f 
5 3 
# =. COUNTY e, STATE b. COUNTY / 
eee Cecil “3 _Marytanp || Maryland f Prince Georges _ v 
S33 b. CHTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ouside corporete limits, wrile RURAL and give neeres! town) 
Zas write RURAL and give nearest town) . i : 
ED |___Perry Point 19 days | Hyattsville f@ Yet 
Baa 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospiiel, give stree! eddross) | d. STREET ADDRESS - 1S RESIDENGE 
Zan 
Gas 
pad ___VA Hospital 7 8107 14th Avenue __| ves 2] No fat 
3s an aon sto First “Middle Lest 4. eguls Month Dey 1 = al 
5 fon zi 
$ 28. exterior Grover NMI Schubkegel veaTHFebruary 20 1963 
° 3 $= ei a 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED Oo “8. DATE OF BIRTH ~ | 9. AGE (in years |IF UNDERT YEAR| tf UNDER 24 HRS. 
ae Dee ast birthday) |"Months| Deys | Hours | Min. 
e «88s Male white winowep[[] —oivorceo[] | Bal 7=Ph 9B yn. | | 
3 OS 8 z 18: Usuat pecrate (Give ki TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 luring most of war! 
= Sb Not" avafTable Illinois Une k 
om sy 2 13. FATHER’S NAME > — j™. MOTHER'S MAIDEN NAME rt Seu 
= 3az Phillip Schubkegel (deceased) | Lena Frederich (deceased) ss 
2 £5 ie WAS eed re IN U.S. eee FORCES? (BERETS 9 SUA 17. INFORMANT Address 
= Se ‘et, no, or unkown} 10s giveworordatesof service) 
a 2h 8 Yes rean. Ww-I None VA Hospital Records Perry Point, Md. = 
£ A cE 5 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).]__ . — + INTERVAL BETWEEN” 
Sof55 PART |. DEATH WAS CAUSED BY: Be Be * 
ang 80 mmeniate cause ce) Probable Ventricular Fibrillation. . =|1 3M 
g anes DUE TO 
aad . a 
B2cke Conditions, it eny, which ) Acute Myocardial Infarction |24 - 36 Hrs. 
ry ahs 5 gave rise to immediete couse Beard 
ffSsn— (a), stating the underlying . 
+ s aig Sint So =  Arteriosclerotic Heart Disease =. : E 
Be gta Zz! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. WAS AUTOPSY 
S882 ‘3 a PERFORMED? 
Gees5 3 ae owe baseball 
B= $ kt = SOs aA INT BLAS PHD RETUNG o | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
4 R CONTRIBUTIN' Al ol ATH | 
negzls G | (F EITHER, NOTIFY GABICAL EXAMINER) | 
iad oO ey > wo = = ———_ = eee 
Os ee % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
ae 3S 
Bue he A Ris tae White! Rot Whiter | fectory, street, office bldg. etc.) | 
Bp? ae 6 g Ba : “a et work [J] at work [7] | i 
4 ag 
Bees 3 21. Leertify that GIRLY atiended the deceased from...2mbmO3 cece 1963, 10...2 20. ecccnr 1963:, SOKIODE 
m 32 Lomcthatexse " Exand that death occurred at 724 AAPMfom the causes and on the date stated above. 
6 ao Ss ay ATTENDING MED. STAFF 228. GND 
3 Boe " mac pays. []__pirecror ["] PHys. fF] ¢ 2-20=63. 
iB oi be '22¢. PHYSICIAN'S ; a <Olinio i “ADDRESS — 
ane as Maw Whee Ay Le MOONEY, M.D. pay 4 VA Hospital, Perry Point, Md. 
28 : OLogipt!..:2- 2 Fn ow 
Qeeye 230. BURIAL, ene ATE THEREOF 23c, NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= OVA i 
otou8 ovat y4/632 Mascoutah City Mascoutah, Illinois 
cs Se fea) Y ’ ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 


Havre de Grace, Md. 


DATE MAR | 1963 _ pelea actor 


i 


death certificate be executed & 24 hours after 


‘ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician 


TT. 


8 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D: 


aoa MARYLAND STATE DEPARTMENT OF REALIN _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CESEPICeTS OF DEATH 


B. 


2. | certify tha xthceitexhositat) allended the deceased fromDecember.3-, 1962 tFebruary..20963xbxikhekkx 


MAVEXMMAAK WK HKEXXXALKXKXXXKAXXKand that t death ererzed as = 5 M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


LTV 2m NEP iteron ONS 220-63. 


/22c. PHYSICIAN'S. 22d. ADDRESS 


Nave ("| Ay L. MOONEY, Asst.Clinical Pathologist, VAH,Perry Point, Md 


22a. SIGNATURE 


re nee ‘ = ee 
s M 1. PLACE OF DEATH . [" USUAL RESIDENCE (Where doceased lived, If insfitution: Residence bafore sdmission] 
35 8, COUNTY a, STATE b. COUNTY 
gang Cecil atte | __ Maryland Cecil = =. 
0's b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL and give nasrast lown) 
Sas write RURAL and give nearest town} 
£58 Perry Point | 2mo.l7days" = Charlestown . a 
2 8 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital. give street address) |. STRERY ADDRESS °. Baa 
2eu ; 
ee Ve rans Administration Hospital P.0. Box 56 ‘STN 
oe 3. N. First Middle last 4, DATE Month Day Yaar 
2aa, DECEASED ae sie 
a int) 
oe Rice ih JOHN gh wir dgammanaerest ar ebreasy. 20 
sss 5. SEX 6, COLOR OR RACE} 7. MARRIED] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA 
2s last bicthdey) [Months Deys | Hours | Min. 
&5 & Male Negro WIDOWED [_] Divorce [_] | -2 yrs | | 
gs Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale. ee country) / 12. CITIZEN ‘Of WHAT COUNTRY? 
$2 done during most of working life, even if retired) | 
Yee Nursing Assistant | V.A.Hospital F. |__USA 
ies AN 13, FATHER’S pues ee e “4 -Florences5+- c. _ 
gee Charles Scott (deceased) | Mary Cobbs (deceased) y 
§ ce %e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
* 2: 3 (Yes, no, of unkown} | (Ifyesgi eres 
22 Yes II s_—«| 28-14-8244 Hospital Records, VAH,Perry Point, Md. 
3 § 18. Saae OF DEATH [Enier only ona cause per lina for (aj, (b). and (e).] INTERVAL se wen 
PART |, DEATH WAS CAUSED BY; 
2 ao IMMEDIATE CAUSE (2) Septicemia | 2-1/2 mo. 
Sas xX ~ DUE TO 
ese Conditions, if anys which » Urinary tract infection (pyelonephritis) : 
3 rise lo immadiat 
B38 fo), sting the underying P OUETO © Multiple cerebral infarcts, cause Approx. 
ee Suse last (9 undetermined . |_3-1/2 mo,_ 
ofa g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. “Gone 
8%2 
a ae 3 ves fe] No [] 
8 3.2 § [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter “nature of injury in Part | or Part Il ol itam 18.) ~¢ 
S a x OR CONTRIBUTING [] CAUSE OF DEATH | 
2rs © | (UF EITHER, NOTIFY MEDICAL Eamets) 
Bo 8 s 20. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm. | 20f. (City or town) ~ (County) (Stata) 
s gz é Holleran While __ Not While fectory, streat, oflica bldg., ete.) | 
~3o 2 ie 1» at work [_] et work [_] | 1 
S23 
B28 
Zo 
3s 
a) 
og 
gs 
az 
Hu 
oB 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY ie LOCATION (City, town or county 


Poe ee Wi 2L457 63° Baltimore National r 
f, | S- LS ape DIRECTOR'S SIGNATURE Zz ‘ADDRESS | 2Sa. RE RE 18 igt D iid 
ee Bulic lock's ] eo Hafre de Grace,Mde!oan Fee D 63 CMa 


Baltimore, Maryland 


2. hours after ae z 


Z 


ficate be executed @ 24 hours after 9 
id completely filled in by the funeral 


ite has been signed by the attending physician an 


| or aitending physician. 


TENDING PHYSICIAN: The law requires that the death certi 


«. 


TO FUNERAL DI 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


IO HOSPITAL 0: 
death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0217 3 sapontbeocisor be OF DEATH 
1 PERCE OF DEATH —— | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca belore edmfion). 
jee STATE b. COUNTY 
Cecil eS ae: MARYLAND Mary land Cecil 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ca a OR TOWN (If outside corporate fimits, write RURAL end give 
write RURAL and give neeres! town) 
ton - | Life » Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d, STREET ADDRESS — fe. ES 
| A 
Union Hospital {| ee POre 
)3. NAME OF — First Middle Lest | 4. DATE Month Dey 
owl > |” OF 
or print . 
;aowege onl. | ee bomas: _ Simpers Simpers | _°**™% __Feb. pe Lr Ie 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Paieatbad) anal Deys | Hours | Min, 
Male White | wrowim[]  ovorceo | March 3, 1894 68. | 


Ws, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE ‘(County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duting most of working life, oven if retired) | 


Farmer Farming _ | _—s- Maryland aie Dias 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Calvin Simpers | Wilhemina Lloyd a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown! | (Ifyesgive warordetesofservice) 
No <= __\220-14-405 Joseph Simpers, Elk Mills, Md. 
| 18, CAUSE OF DEATH [Enter only one couse per lino tor (2), (b), end (c).] Alda sabes 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cardio=vascular failure = _|_1.5-min,— 
DUE TO 
Conditions, it eny, which  Bronchopneumonia ( bilateral ) |._15° days 


geve rise to immediete couse 
(a), stating the underlying (OVE TO 


cause lest. ___ Pulmonary congestion and edema = Pal ics) 


& PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Te}| 19. WAS AUTOPSY 
5 i $ YES EiaNoiel 
S|__Ema iation and Dehydration, ~ Art, heart Dis sgcoronany. gglerosis La 
= | 20e. ACCIDENT WAS UNDERLYING [} Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature ol ury in Pert | or Part Il of ts f a 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) | 

 [20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20%. (Cily or lown) ~ (County) (Siete) 
a H | lectory, street, ollice bldg., ete.) | 

é jour °.m. I 

2 p.m. 


om 9.63 10. Qeee Goren or 19.63, that (I) (we) last 


419.63... and that death occurred at... .....M, from Ihe causes and on the date stated above. 
220, SIGNATURE -_* 22b. DATE 
ATTENDING STAFF SIGNED 
—“g Mp, | PHYS. irra necro AD Pays. (] 
22c. PHYSICIAM’S “ (22d. ADDRESS ~ >. 
we __Ivis M. cuza _____]........ Geet] Aves North East, Mde 
igi sti Tol 236, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) {State} 
pec 
rial | 2/13/63 Elkton Cemetery Md. 


DIRECTOR'S SIGDLATUR! 3 ADDRESS 
Ea: &. 


2Se, REC'D BY waa plonta Ne URE 
oat FEB 2 0 191 Nee ye 


TO HOSPITi 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


retained by the hospital or attending physic’ 


MARTLAND STATE DEPARIMEN!E Ur MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceesed 
220. SIGNATURE 


22b. DATE 


ATTENDIN' SIGNED 
mo. | PHYS. Spy oi Director ‘lish Pays. lA Si 3 
| 22d. ADDRESS or 


‘22¢. PHYSICIAN’ 


M CERTIFICATE OF DEATH 12724 
@ —t-- - ——— = e. = 
& 1 pasate DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s o e. STATE b. COUNTY 
ae Cecthl > “MARYLAND || Maryland " Cecil Te, 
= 09 BECITY OR TOWN lif outside eomporsie limit, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give neerest town) 
io writ and give neerest town) f 
aes Elkton 8 days ) Elkton (rural) 
3 Coy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address)—+|| = d. STREET ADDRESS ‘a. IS RESIDENCE 
sae - ON A FARM? 
me Union Hospital R.D. #1 ves {J No] 
s Bn 3. Lge a First Middle Last 4. DATE Month ‘Dey = Yo 
a , OF 
ean (Type oF prin!) Sarah Elizabeth Taylor DEATH Feb. 27 19 63 
oss 5. SEX 16, COLOR OR RACE|7, ARRIED [] NEVER MARRIED D| & DATE oF aint ~[9. AGE a iF HER YEAR| If UNDER 24 HRS. 
2 Months] Deys | H Min, 
543 < female white WIDOWED ck bivorcen [_] March 10, 1888 ies ; | si: “| ; 
& 2 3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] Ti, BIRTHPLACE (County & Slale, or foraign Saal CITIZEN OF WHAT COUNTRY? 
‘e o done during most of working lifa, even it retirad) } ¥ 
SEE |__housewife __| West Virginia | ~ 
a Se 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
be Riad ‘ 
£8 Andy Hartwell Rebecca Hazelwood i 
S c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 2 a] (Yes, no, inkown) | (Ifyesgivawarordatesofservice) 
ses o Mrs. Ivan Hill Elkton, Md. 
= #§ 18. CAUSE OF DEATH [Enter only one cause por line tor (e), (b), and (c).) INTERVAL BETWEEN 
~ ONSEVAND DEATH 
. PART |, DEATH WAS CAUSED BY: 
3 hs IMMEDIATE CAUSE (a). SLATE RAL bon -nepwt Lif bjs 4 "LO cle 4 
@-e Vv ) 
ae es x 2 DUE TO 
ag @ Conditions, if ady, which (b) 
3 a 8 gave tise to immedieta cause i _ 
5 {s), steting the underlying DUETO 
33 couse lest sr prs ee 
2= 3 PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING 1 IG NG TO DEATH 1G TO DEATH BU BUT NOT RELATED TO 20. TERMINAL } DISEASE CONDITION GIVEN IN IN PART Ve) 9. WAS AUT ‘AUTOPSY 
8% 2 5 Es = me PERFORMED? 
Ze Fi : : ves F] no Sat 
5 3 = 20a. ACCIDENT INDERL YING. fob. WwW INZURY sar oA Enter natur hfe in Pert or Pert Il of item 18.) = 7“ 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
22 G | EITHER, NOTIFY MEDICAL EXAMINER) | 
pa = —— _ — 
ye § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stata) 
2 3 a eure. While __ Not While fectory, street, office bldg., etc.) 
3 8 19 at work ["] et work [_] | i 
aU 
O8 2. 1 certify that (I) (trie-hespitel) atiended Ihe deceased from, to... 6d. ‘ 1963, that (I) (we}last 
a .19.68,, and that death occurred at Me iM, from 3 causes and on the dale stated above. 
2 
5 
” 
© 
a 
a 
a 
= 
a 


be filed with the State Dept. of Health prior to burial, 


a 
ea NAME (Type) 
A Vanes Md) _ FLY fan, er aes 
< 5 Fie, BURIAL, CREMATION, | 236. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) * Tstare) 
3 REMOVAL [Specity) 
so : ‘63 |,Elkton Cemetery _ Elkton Cecil _—s Md. 
@ ts {i ‘all L DIREGTOR’S SIGNAT! se Ma 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR A on Fy 
Bae ? é. vate MAR 6 forking 4 


aeye sinoy ZZ UiyNe-yuerp Aue ul pus j<nowes JO “UOeWOD “ELINY © Jone ye Bea Wie omnes 
“ied ph o's le | seBeg ‘sueded \ieg.es phowos eseajd vey) “jiuued ysued-jering ey] S® esn Jo} p 4s ¢ e6ed ‘10;2011p 3 = 
jes) Aq Ul pajjiy Ajeyajdwo> uepishyd Buipueye oy (a PeuBis ueeq sey oyesiiy30> si4) "1d TWHANNA OL > ~ 

— “ubioiskyd Bulpuaye Jo jeyIdsoy eyj py bed “UsOP 


4eye sanoy pZ U Pejnrexe oq sjedyII8> YJeOP SY) JeYy sounbes Me] oy) :NWIDISAHd ° JWLIdSOH OL 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


While __ Not While factory, street, office bldg., etc.) 


He Mm. 
—, Stes aly st rete Ip] 


02175 CERTIFICATE OF DEATH 
af ene oP DEATH - ae 2. USUAL RESIDENCE (Where deceesed lived, If Institution: rite Re 
ise «sTAE Delaw. b. COUNTY 
Cecil ; ees Dela are : St N.C. 
b, CITY OR TOWN [if outside comorete limits, c. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) Z fi eX 
Elkton 3 days ie Rural, Newark _ bp hes 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @- IS RESIDENGE 
or 
Union Hospital r- 39 Kensington Lane _ _ [es 2] no 
"3. NAME OF First Middle lest | 4. DATE Meath “Dey Yeer 
DECEASED OF 
{Type or print) Gertrude N. Todd DEATH = Du 3-63 19 
5. SEX 6. COLOR OR RACE|7, waRRIEDK ] NEVER MARRIED [] | ®» DATE OF BIRTH 9. AGE {In y F UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Months| Deys | Hours | Min. 
Female White wipowed [_] pivorcep [ } 2- 16~- "1910. REe yrs. ay | 
Ws. "USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most z working fife, even if retired) | 
Secretary | Educational | Buffalo, N. Y. U.S.A. 
13, FATHER’S NAME a «| 4, MOTHER'S MAIDENNAME i a ¥ 
Phillip Henry McLaughlin Gertrude La Rusch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ¥ 
(Yes, no, or unkown) | (Ityesgivewerordetes of service) 
_No 106-09-0152 Samuel C. Todd Same Y P 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).) “ al Saas BETWEEN ~~ 
ONS! HH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ pet pertoaleref! a rape 4 a 
Sol. DUE TO = , - 
A 
Conditions, if any, which ies Cy 4 , 14 Dents 
geve rise to immediete couse a 
{e), stoting the underiying (DUE TO = 
couse lost. (__t Tiga fp [4A Mt peaag : 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. “ou 
3 . ves E10 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Pert | or Pert Il of item 1B.) ve 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ra 208. (City or town) ~ (County) ‘{Stete) 
8 
= 


9 


ify that (I} (this hospital) attended the deceased from..JA3 ra 10. hat fDi, 1% Sir that (I) (we) last 
19.6.3., and that death occurred at SEM, from the causes and on the date stated above. 
STAFF i SIGNED 
ATTENDIN' MED. A Su 
Mp, | PHYS. _ DIRECTOR Hl PHYS, 02/3/63 3 
rs 22d. ADDRESS — ; a 


NAME (yes) Wil Krord 327 # Main St. Hewarie Dela. 


230. BURIAL, CREMATION, i 23¢. NAME OF. CEMETERY OR CREMATORY ¥ 
Ai 7 


“orial ” 2-6-63  (Oah Hill Burial Park Lakeland, Florida = —— 
NERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
7 hn Lil. A , Newark, Dela. loatt FEB g 48 fOlee bi age. 
TAM J i ~ 


21. I ce 
saw the deceased alive on... Pe } Ln. 
‘220, SIGNATURE a aes 


22c. PHYSIC! 


. DATE THEREOF 23d. LOCATION (City, town =a (Stete} 


WARWICK _ 


Dy 
- 


7 


Ay, i Smee y 
Esti ipers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02176 CERTIFICATE OF DEATH hep on ne, UCL&E 


—_ 


< 
% M 1 eR eat og CED a2 Mes {Where deceased lived. If institution, Residence befare admission) 
8 a 4 b 
£ Sylvi cil marviano |! Maryland couveci1 
eS 3 b. wus ‘OR See (IF outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
- RURAL and give nearest fawn) 
aa on 9da Chesapeake City 
2 7] 4 NAME OF HOSPITAL (IF notin hospital, give street address) od. STREET ADDRESS ©. IS RESIDENCE 
ie STITUTION ON A FARM? 
af ad | nion Hospital Lewis Street Yes] No PQ 
2 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
i DECEASED | OF 
s (Type ar print) Bessie Harmer To DeatH «6 Feb, 15, 19 63 
a a 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [] 


rf 
8. DATE OF BIRTH f ne ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ythdey) | Months] Do, 
Tilg ees. PSCOeM|eron wales || | ee 


Female white 


widowed [] bivorceD [1] 


ee 
a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT. SINTHPIACE (Stote oF fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most af warking life, even if retired) 
5 Housewife Sen? Pennsylvania U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: elson Harmer Catherine Downey 
8 1, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fet, NO, oF unknown! {if yes. give war or doles of service) 
4 No | Mallery Toy, Chesapeake City, Md. 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c)-} INTERVAL BETWEEN 
. PART I, DEATH WAS CAUSED BY) Pp ‘ OR SETARD BEAT 
§ a - IMMEDIATE CAUSE (a) iO ba x neumenia ast 
3 Y. es DUE TO 
: ans, if any, ‘whch wy Cardiac 7-Years 
gave rise ta immediate 
cause (a}, stoting the under- (| OVE TO i. 
lying couse last. a Degenerati on Changes 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. eS ena 
ves [1] No fy 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour. m. While Nat while 
fat work [-] ot wark 


20e. PLACE OF INJURY (Home, ion { 20F. (City ar town) (County) (Stote) 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


| 


fe ees ie, (peat < D7 ao ge Gjhat | last saw the deceased 
1963, ie that death accurred afl. 3 30.PM, fram the causes and an the date stated abave. 
ADDRESS (oh city or fawn, state) DATE SIGNED 


-Sireet 2/16/63. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 


& 
page 3 shauld be detached far use as the buri 


ter this certificate has been signed by the attending physician and completely filled in by the funeral director, 


cspital ar attending physician. 


‘Zc. NAME OF CEMETERY OR CREMATORY 
Bethel Cemetery 


ADDRESS 


Elkton, Md. 


22d. LOCATION (City, tawn, ar caunty) (State) 
Bethel, Md. 
aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ove FR OD Ghinvbas Veetgrn 
T a i 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTE! 


< 

é 
, 
= 
= 

at 
Q 


15M 9/58 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ death. Page 4 


Pages 1 and 2 should be filed with 


} 


S‘tfter death. 


‘wei 
2, 


Thours 


x 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 hou 
ransit permit. 


spital or attending physician. 


t~ 


iG PHYSICIAN 
ter this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 should be detached for use os the buri 
the State Board af Health priar ta burial, crematian, or removal, ond in any event, within 


ey 


bad 


moy be retained by 


TO HOSPITAL OR ATTEN! 
TO FUNERAL DIRECT! 


a 
5— 
S 


2 
3 


0 2 th ¥i q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND LY? 
‘ CERTIFICATE OF DEATH = ¥ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institutian: Residence before odmissi 
a. COUNTY 3 Whnvigne "Md. b COUNT Age 5 7. y, 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
neanes ond give nearest town} . 
E |2 days { Colora Rural 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. fe. 1S RESIDENCE 
OR INSTITUTION ) ‘ON A FARM? 
nD On nosp ves O No Ott 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 
(Type of print) G eorge Hawa rd Vance DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy) [Months] Days ] Hours] Min. 
Male White wivowed £] oworctoO |March unk.1895 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Labor ret.| Tree Surgeon L U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Vance Letta Hess 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
we | {i yer. give war oF dates of service] Yf- | 
™ I<. IMrs. Wonda_Sturgell Elkton Md, __ 
18. one S pi yg aye see per line for (0), (6), and (c).] INTERVAL BETWEEN 
a5 4 IMMEDIATE CAUSE (a) Lees uty ae abscesses 
tA e DUE TO s 
Conditions, if any, which b) S tesa & pres anid e N\re\ AR Mel Sa i BS 
gove rise to immediote is) q 
couse (0), stating the under. ( CUETO 
lying couse lost. ©) 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
& We cries Wee & LOD Bvewewlan Aten. = canals we \ond Rey no 
] = [200 ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part Il of item oa 
& | or CONTRIBUTING LI] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, +1 20F. (City oF town) (County) Grote} 
5 Hour o. m. Willadeee Nat anil foctory, sireel, affice bldg., elc.) | 
= p.m. a jot work [] at work [] i 
2). | certify that{{I))(this hespitel) attended the deceosed from.t_@ es \Me 1262, .to ek: ado. Nba, 19.43 thot) (we) last 
saw the deceosed olive on____S_*- We. AG 19. G2. and thot deoth occurred ot \OPM, from the causes ond an the dote stated above. 
SIGNATURE F 720.0ATE 
ATTENDING MED. STAFF 
ee JS ec RGR Mo. |PHYS. (Director PHYS. Fe VWAR63 
PUYSICIAQS 72d. ADDRESS 
NAME (Type) i. 
a ss WA O \ B : 
Zia, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


Conowingo Md. 
250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


a ae 


Burt a ad a) 
ADDRESS. 


INERAL 77 RE , 
\ peed: Bea ging oe, 


| pari 


woe 


e filed with 


Pages 1 ond 2 we 


er death: Page 4 


2 


led in by the funeral director, 


h. 


Then please remave carbon papers. 


is certificate has been signed by the attending physicion and campletely 


g 
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a 
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ao.2 
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iS =. 
uv 2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs of; 


we 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02178 CERTIFICATE OF DEATH fon ne ORES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitvtion: Residence before admission) 
j a. 3 
- Cecil MARYLAND Pennie BCOUNTY, “_Ghester ¢/ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ee ive negrest Love ‘ aa 5 . 
Rural” ising Sun Md. 7 Montns Oxtord 


da. pap illed he aes {If not in hospital, give street address) d. STREET ADDRESS e 15 RESIDENCE 
Eréybedl wursing Home 21 South Fourth Street ve Nga 


3. NAME OF First Middle lost 4. DATE Month Do; Year 
Pet areinl) James Le Wicks ees February 21, 1963, 5 


5. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
map hacyi biome ; 
Male White winowen YY vivorceo F] July 30, 1877 BE 2), [Montes] Days [Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) Fs = 
Ret. Painter Self employed Chester Cos Pas UeS he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Frankiin Wicks Alice Moore 
ie WAS: Beeearey EVER IN U. $. be ep ae 16. SOCIAL SECURITY NO. |17. “ye oid fy y 2 Address 
ec pat erciocihah OU Vet ars dares aa aticd y 
No. 2 None y, i Atta, Oxford Rs De 1 Pa. 
1B. CAUSE OF DEATH [Enter only one cause persfine for (0), (b}. and/ic).] . INTERVAL PETWEEN! 
PART {, DEATH WAS CAUSED BY: ‘ i = PG Ag ly 
e IMMEDIATE CAUSE (0! 


< DUE TO 
Cond 


ns, if ony, which ) 
gove rise to immediate 


couse (a), stating the under. ( CUETO 
lying cause last. fe) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART CALA ounces 
yes J No A 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote} 
Hour a. n, While Nid laehile factory, street, office bldg., etc.) ? 
p.m, 19 lat work [J ot work [] H 


Zz 
Q 
= 
Se 
= 
eS 
u 
5 
Fr] 
= 


21. | ce that! attended the deceased fram, SS), Vee een 2 >, to Ae h_SDh 19. that | last saw the deceased 

alive on eee pee. St 12. Ma_, andthat death accurred a 92402 6M, fram the causes and an the date stated abave. 
‘ i ADDRESS 4S\reet, city or Jomn- ate) DATE SIGNED 

sete CO a WAN athe wade 2 no, i a et 

NAME (hie) \cuy\ nl e Oxfprd\ Chester Co. Penna. 


Rao. REEAVAN cere 22) DATE THEREOF 2c. NAME OF CEMETERY O8 CREMATORY ~~ | 22d. LOCATION (City, tawn, or county) yp (Stote) 
: 
Buried 2/64/1963 Oxford Cemeter: Oxford Chester Co. Pa. 
eee eee 40. "eRe REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hh DATE 25 y Ne 


wsEe Cade 


HTAI@ 40 STATGITARO 


eee 
a 


— ———— 
Sed] ret as . 


. ip ¥ 
mie 1 BR tan 


8 he ef aati baento 1 y 
oe ene el al ad es 8 | TS 


FOR a 02179 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2149 


HEALTW-DEPT, |7-eracz or peata - 
©. COUNTY 


J] 2. USUAL RESIDENCE (Where decessed lived, Ii inslifution: Residence before edmission) 


ein Cecil e. STATE b. COUNTY 
ae MARYLAND Md. Cecil 
gaa a Fe ot ee Be 
8 st b. CITY be eee i outside corporete limits, ¢. LENGTH OF STAY IN Ib ert be TOWN {If outside corporete limits, write RURAL end give neerest town) 
. write and give neorest town , 
eese give neores! 4 J 
< 7 i 
£285. __ Chesapeake City _ all life / Cesapeak city 
ead 52 d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
@.: CG 1 st |” ON A FARM? 
SQo eci ° | ves (] No 
ets —— = = 
$a 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
OF 
b (Type oF print) Pearla. Ray Wooheyhan DEATH - 16 15 63 
= TS. SEX 6. COLOR OR RACE|7. married CNever MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F W last birthday) “Hours | Min. 


WIDOWED 


yrs. 


p< pivorced [] 2-2691890 


eet Deys 


Ja. USUAL OCCUPATION (Giv. 


dene oul Bus of ewe 


13. FATHER’S NAME 


nif retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


18. CAUSE OF DEATH [Eniar only one 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


} DUE TO 
Conditions, if any, which {b) 
geve rise 10 immediete couse 
(a), steting the un DUETO 
cause lest. S. 


{e) 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any’ 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


ind of work | 1 


William P. Short 


(Ifyesgivewerordetesofservice) 


ise per line for (e}, (b), end (c).] 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Keeping House Md. | U.S.A. 
14. MOTHER’S MAIDEN na Foracker 


Address 


Chesapeak City. Md. 


] INTERVAL BETWEEN. 
ONSET AND DEATH 


| 
17, INFORMANT 


Family 
Acute Coronary Ocelusion and Diabetes 


16. SOCIAL SECURITY NO. 


none 


[H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


9. WAS AUTOPSY 
PERFORMED? 


Zz 
Q 
3 ves [] No [% 
© | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 9 
& | PRIMARY [1 or CONTRIBUTING (} 
G | CAUSE OF DEATH. 
23 S| GOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
= 3S se mee While __Not While fectory, street, office bldg., etc.) 
a = pith 19 Jet work et work \ 
g 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [_J& and in my opinion 
UO see death resutted f Natura] causes Accident [_], Suicide [_]. Homicide ["], Undetermined manner ["] 
8 CHIEF MEDICAL EXAMINER 
a mG ie p, ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
ho eke = = 2 
RS é DEPUTY MEDICAL EXAMINER 
5D Xam 5 EXAMINER'S x 
Rese S | | Name rel R.C.Dodson noRd sing, Suns... 2-17-63 
8 B42 3 — BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
gs REMOVAL (Specify) 
cha | 2/19/63 Townsend,Cemetery _|Townsend,Delaware 
ve Ae 2 ADDRESS W/J40. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE , 
nA ) 
5M 162 ; oare FEB 2 1 1963 ports ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 02189 CERTIFICATE OF DEATH 
a “7 
a 2 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: peers $47 ot § Eo 
ae Z e. COUNTY ©, STATE b, COUNTY 
5 gaz Cecil MARYLAND |) Maryland 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest iown) 
zy 58° write oe end give neerest town) 
ig cet "y 
Soe ws Elktpn lwk. : 
e: é \e d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) | 4. STREET ADDRESS x ois RESIDENCE 
s ON A FARM? 
y #2 Ypion Hospital _ sss Bi 0 > A) ves [] No fh 
£ 38a . NAME 0: first Middle last . DATE Day ae i 
3 agh BECERSED OF 
oF print 
x & re | lype or prin!) : Elda May : W the ‘ DEATH 19 
2 uly 5. SEX 6, COLOR OR RACE)7, maRRIED Jf] NEVER MARRIED [] | & DATE OF BIRTH oyAc inven EONOERI YEAR (UF Chen ze HRS, 
2 Months| Days | Hours | Min. 
a = 
aid 3 é Female White woow>[] over] Sept, 20, 1918 44%. 
8 S$ Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 2 Sh during most of working life, even if retired) | 
§ 286 | Housewife | Jee | _Pennsylvania _ Uasihy Se 
£ Fy gs 13, FATHER’S NAME ~y 14, MOTHER'S one NAME 
o £6 
iS ee 
$ sa8 ___ Harry Burley Margaret Deeter J 
e §5— TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
= 32.8 no, oF unkown) | (Hyesgive warordatesol service) Box 179 
=e 2 
IE Mr. Albert J. Wythe, Bikton, Md. R.D.1 
3 5 >E el . GRUSE OF DEATH [Enter only one cause per line for (9), (b), end (e). > INTERVAL BETWEEN 
fsSs5 PART |. DEATH WAS CAUSED 8Y: = OPRET) AND DEATH 
(eee 
aSBo0 IMMEDIATE CAUSE (a) @ Ate sii face) Ee ee: L 
Oo a 8 Ms F 
cers {are DUE TO 6 
zece Conditions, if eny, which ‘ 
2555 (b) 
ofee gave rise lo immodiete cause 
#2 u33 {e), stating the undedying ¢ PUETO 
aoe cause last. ns | (e)_ 

%et a — — 
ees 8 = ¥ é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE E TERMINAL DISEASE CONDITION GIVEN | IN PART 1 19. WAS AUTOPSY 
wet a {) ~~. =. PERFORMED? 
Gas C4 ieee 
= SE Q s yes [] NO 
nogs vy een a . = a hea 
[are oe © [200 ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part Il of item 18.) 

oud OR CONTRIBUTING [] CAUSE OF DEATH 
ASE & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

>. — =~ 
Bass 3 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
Ag< a Hour 9.m. While __Not While fectory, street, office bldg. sie { 

Bey 2 ink » at work [] at work [_] 
Heo 
Le 


2. | certify that (I) (this TE Soa the deceased from... 


saw the deceased alive on. ale. a) and that dee’ 


: ‘ a. oF Pee >, that (I) (we) last 
occured a3. from the causes and on ins dete stated above. 


* 


tor, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial 


rs) | SIGNATURE ead, 22b. DATE 
a ATTENDING | STAFF SIGNED 

Zed 2 ‘Mp. | PHYS. bikeCTOR OO Pays. Oo 

Ho Fe. edie 72d. ADDRESS 

a8 

meu | NAME. (Type) HEN We eee aD) 

az Avis Hp |"e APE Le Or TY. Mp [é3. 

me Je, BURIAL, | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eoufty) (State) 

ovos ah REMOVAL ‘a 

oreee 6 partial |) 3/8/63 | Gecilton 6 ‘ 

ADDRESS 25, REC'D 8Y REGISTRAR | 25b. womans 'S SIGNATURE 


VR AIS (4) \ 
1sm 7/61 |) 


DIRECTOR'S SIG! URE 


kton, Md, 


owe FEB 13 1963 fCordey Jeetye. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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site 82 eS OF DEATH 5i 
s tz $2 1 
3 £3 J Rp si ra ‘- 2, USUAL RESIDENCE (Where deceosed lived, If Insiitution, Residence before was 
2a 8, COUNTY o. STATE b, COUNT" 
5 gre Cecil __ MARYLAND || _ * Yaryland- be cil 2s. 
papa) 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 
« Ba wes ate and give neerest town) 
“ sts ete ry Poin 117 days || © Perry Point re = 
3s a. an OF asia ‘OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. 1S. RESIDENCE 
4 ey ON A FARM? 
=e VA Hospital 1136 Avenue B __ vs [] Nook 
3B S85 3. NAME OF First Middie Last > DATE Month “Dey Yoer 
san 
38 | ype er ban JOHN s ZEALOR. BEA February 9, 19 63 
© €%c {Type or print) ° TH ru ’ 
x & m ade ey * 
eo 85s 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 r MARRIED ER Wal lig op alll LAE 5 vlan BB 
2 345 Male hie | oe oe Oe | 
© 888 wioowen []__bivorcep [} 1 31 93 70 10 € 
3 5 g 2 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pes done during most of working life, even if retired) 
5 a; 3 Plumber _ Plumbing _ Delta, Penna U.S.A. 
x H ec 13. FATHER'S NAME j 4 writ 7a S MAIDEN NAME 
£ ag = ‘ 
3 $22 Albert W. Zealor | Hanneh E, Stephens ri. 
o£ gis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address - 
£ af ry {Yes, no, or unkown) | (Hyes give werordatesof service) 
B22 _Yes Ww I | None LVA Hospital Records - VAH Perry Point, Md, 
fete “18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (¢).) INTERVAL BETWEEN 
sade. AS CAUSED B fo) Oda 
e PART |. DEATH WAS CAUSED BY: 
sega IMMEDIATE CAUSE (o).__ Bronchopneumonia rt lung | Fa10 ays. 
4 = 
3 Ea) ee | Cae’ DUE TO 
gZcfe Conditions, if eny, whieh » Carcinoma of left lung |_ Unk ier 
S285 5 90¥0 rise to immediate couse 
=5 ag {a}, soting the underlying ( OUETO 
pos Sains test (6) Se 33-* of" ; 
5g 5 Pea S PART Il. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} Ww. ee OR 
82 2 a 
Ute oe < yes Bj no [] 
Asess S$ * ‘ . v2 af : =e tu 
Re $35 ES 200, ACCIDENT WAS UNDERLYING [1 | 20b. ‘DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Fer lof item 16.) 
245 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aeEoS § | ir EITHER, NOTIFY MEDICAL EXAMINER) 
gzses % [Boe TE OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 201. (City oF town) (County) (Stete) 
ay< 8s Fay eer: acat White __Not While fectory, street, office bldg., atc.) 
Bese 2 pies 19 at work [_] at work [_] | 
= a 
HeOs 2 21. | certify that fit (is hospital) attended the deceased from.1Q=1,5—_62.... A Fr vp VO Qn GB eccenes 1 19....4 HOMO 
* 3 £ and that death occurred $i aale the causes and on the date stated above. 
25 URE <a b. DATE 
Ga 220. SIGNATURE 22 
ATTENDING. MID. STAFF SIGHED 
ak og rd : L-Nieon.e mo. | PHYS. = [[]__ otrEctor [-] PHYS. ‘ 29 i 
9 r 4 | '22¢. PHYSICIAN'S Dy ea ~ | 22d. ADDRESS 
Beeas " NAME {Type) 
Boe ss __ "KL, MOONEY, MsDe ___| VA Hospital - Perry Point, Maryland 
Re RE 3 = 230, BURIAL, on jb. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
sf REMOVAL (Specify! 
gr%oQus Methodist Cemetery. Delta, York County, Penna 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 


ee _R. MADISON MITCHELL Havre'de Grace, Md, bare FEB 1 4 19b3 4 [Mes tlt eg ea 


